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HE place of conscious sensations in 
the diagnosis and in the perpetuation 
of the effects of vertebral lesions has 
long been recognized. The fact that the 
visceral sensory impulses are never, or 
only rarely, conscious has been somewhat 
neglected in the consideration of the 
place of the bony lesion in pathogenesis. 

Conscious sensations due to vertebral 
lesions may be either extremely faint, or 
even almost absent, or they may be in- 
tensely vivid and productive of most 
acute discomfort. The depth of the con- 
scious effects depends, probably,. upon 
several very different factors: The anato- 
mical relations of the subluxated bones; 
the nature of the edematous effects due 
to the lesion; the liminal value of the 
sensory neurons of the first or higher 
orders; the emotional characteristics of 
the individual suffering from the lesion, 
and other considerations of even more in- 
direct relationships. 

Some considerations of the sensory re- 
lations may be, very briefly, reviewed 
for the sake of clearness. The value of 
sensory impulses in the preservation of 


life is usually underestimated. In order 
that the body may react to its environ- 
ment efficiently, it is necessary that the 
environment must affect the body in such 
a way as to bring about efficient motor 
reactions. In other words, the body can- 
not make adequate reply to environmen- 
tal changes unless these changes pro- 
pound the questions. And the body must 
appreciate these environmental demands 
--not, of course. consciously, but not any 
the less adequately so far as the possi- 
bility of reaction is concerned. The sen- 
sory nervous system provides for this 
necessity; it is the vehicle by means of 
which the vertebrate body is enabled to 
transform environmental changes into 
motor stimuli, It is the accumulator of 
facts. upon which the motor system acts, 
either directly or after the co-ordinating 
processes of the cerebral activities. 

In the case of the human being, sen- 
sory impulses are extremely complicated. 
The lower spinal centers may receive 
sensory impulses and transform their 
effects into motor impulses, very simply, 
and the effects of the activities of these 
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centers in determining the effects of the 
bony lesion has long been recognized. 
More complicated conditions are found in 
the intimate relations between the dif- 
ferent spinal levels, whereby the sensory 
impulses entering any one spinal segment 
are enabled to act upon the centers of 
adjacent segments, perhaps for six or 
more segments upward and for four or 
more segments downward. Since differ- 
ent centers vary in liminal value from 
one another, and in themselves from day 
to day, or hour to hour, the effects of 
any one lesion are not to be adequately 
predicated. 

The sensory neurons of the first order 
are those which are first affected. Their 
cell bodies lie in the intervertebral sen- 
sory ganglia, about thirty-one pairs in 
all; there are usually two or three vesti- 
gial or rudimentary pairs of coccygeal 
ganglia. They receive their blood supply 
from adjacent vessels, and their circula- 
tion is controlled from sympathetic 
ganglia of thé same or adjacent seg- 
ments. It is thus evident that the cir- 
culation through any given sensory gang- 
lion is subject to modification as the re- 
sult of lesions affecting the vertebrae of 
the same or adjacent segments. By 
means of this relationship lesions of the 
upper thoracic vertebrae cause the bra- 
chial neuralgia or the brachial neuritis 
with which so many osteopathic physi- 
cians have so painful an acquaintance. 
For they, as the result of too constant 
unvaried action of the arms and shoul- 
ders very often suffer from upper 
thoracic lesions, and simultaneously from 
the results of over-work of the upper 
thoracic and lower cervical centers; the 
sensory ganglia suffer congestions, the 
brachial plexus and all its related nerve 
trunks also suffer congestions, and the 
ultimate effects are both painful and dis- 
abling. 

The somatic sensory peripheral, neu- 
rons whose bodies lie in the interver- 
tebral ganglia send out two processes; 
one is physiologically dendritic, and it 
passes to the end-organs in the skin, 
muscles and joint surfaces of the same 
or adjacent segments of the body—that 
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is, those structures which were embryo- 
logically derived from the same meta- 
meres. Only to a slight extent do the 
somatic sensory neurons supply the body 
cavities. The visceral sensory neurons 
send similar processes, usually by way of 
the sympathetic nerve trunks, to the vis- 
cera and related structures. 

Somatic sensory end organs in the skin 
include those affected normally by heat, 
cold, touch, pain, and certain other fac- 
tors léss commonly recognized. Under 
ordinary circumstances the heat nerves 
are stimulated by heat above body tem- 
perature; the cold nerves.by heat below 
the body temperature. Since no human 
experience includes the total lack of heat, 
and since the sensations initiated by in- 
creased heat and by diminished heat ap- 
pear in consciousness to be qualitatively 
different, it follows that while these sen- 
sations may be very useful in human wel- 
fare, they are not capable of giving accu- 
rate information. Water at 98.6 degrees 
seems very hot to a bather, just out of 
the ocean; but seems very cold to a 
feverish patient. Stimulation of the optic 
nerves or centers by any means gives 
sensations of light; stimulation of the 
nerves of special sense by any means 
gives the sensations characteristic of that 
sense; in the case of color, it seems un- 
questionably true that variations in color 
are merely variations in tempo, yet our 
sensations are of a qualitative difference, 
as in blue and red, for example; in the 
case of sugar and of saccharine, essen- 
tially very different, we find a similar 
taste; sugar and starch, essentially very 
similar, give us very different tastes; in 
no case do our sensations give accurate 
information. It appears evident, then, 
that sensory impulses have as their duty 
not the giving of scientific facts, but the 
control of the motor activities in such a 
way as to preserve and perpetuate life. 

The processes from the sensory neu- 
rons of the first order divide a short dis- 
tance from the cell body, the peripheral, 
prolongation, which has been mentioned, 
going to the end organs, and the other 
passing into the spinal cord, forming, for 
the most part, its posterior roots. Enter- 
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ing the cord, these axons divide again, 
one branch passing upward in one of the 
long tracts, the other passing downward 
from one to four or more spinal seg- 
ments. Each of these branches gives off 
numerous short collaterals which termi- 
nate among the cells of the spinal gray 
matter. 

The fibers which enter the long tracts 
carry sensory impulses upward, to enter 
and thus to stimulate the nerve centers 


in the cerebellum, medulla, pons, mid- 


brain, thalamus, and, ultimately, the 
cerebral cortex. Probably none of the 
fibers of the posterior roots pass directly 
to the cortex, but the impulses from the 
peripheral neurons are once or twice or 
more relayed from neuron to neuron 
until the cortex is reached, and thus con- 
sciousness is affected. It must be remem- 
bered that these pathways are not sim- 
ple, but that an enormous complexity of 
relation exists at every level from spinal 
segment to cerebral cortex, underlying 
the complexity of the reflex, instinctive, 
emotional and intelligent reactions pos- 
sible for human beings in their relations 
with other human beings and with the 
world as a whole. It must be remem- 
bered also that consciousness is affected 
only in the activity of the extremest 
layer of the cerebral gray matter, and 
that the deeper layers of the cortex, the 
basal ganglia, the cerebellum, the pons, 
the medulla and the spinal centers all 
may offer crossings by means of which 
sensory impulses may initiate motor ac- 
tivities without the intermediation of 
consciousness, though consciousness may 
or may not be affected after the motor 
response has been determined, or has 
been completed. The higher the level of 
the sensori-motor relationship, the more 
complicated and the more intelligent, as 
a rule, are the responses made. There 
are a few real exceptions, and very many 
apparent exceptions, to this statement. 
The spinal reflexes are immediate, are 
the reply to simple stimuli, are not co- 
ordinated further than the anatomical 
facts of spinal cell structure compels, and 
give single reply to single demand. Inas- 
much as use modifies liminal values. there 
is some effect upon the spinal centers 
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‘affected which is somewhat more than 


transient. 

Sensory impulses acting through the 
medulla, pons, and cerebellum are more 
complicated, usually rest upon several or 
a series of sensory impulses, act upon 
systems of muscles in several or many 
metameres, and produce movements of 
decidedly complex nature. 

Sensory impulses acting through the 
mid-brain or basal centers are still more 
complicated, are affected emphatically by 
the history of the animal or the race, 
are usually associated with emotional 
qualities, with co-operating changes in 
the circulation, respiration, internal se- 
cretions, and activities of non-striated 
muscles, such as pilo-motors, etc. 

Sensory impulses acting through the 
cortical neurons are subject to judgment 
and reason, these, again, being the result 
of a co-ordination of past experiences of 
the individual and of other individuals 
with whom he has been associated. The 
history of the entire universe, and the 
future as it may be anticipated by the 
study of the past, is at his service in the 
determination of the reply which is to be 
made in answer to his environmental 
changes. Sensory impulses, ultimately, 
are the basis of all this tremendous com- 
plexity of intelligence, just as the alpha- 
bet is at the basis of all books, but by 
the combining of one series as in the com- 
bining of the other, all knowledge and 
understanding and literature and science 
and art have been erected. 

These primary considerations are es- 
sential to an understanding of the place 
of somatic sensory impulses in the after- 
effects of vertebral lesions. It must be 
thoroughly understood that in no sensory 
system of the body is there any adequate 
attempt to give information which is ac- 
curate, but that in every class of sensa- 
tion, and in every sensory system the 
primary usefulness lies in the fact that 
sensations underlie motion; that the pre- 
servation and the perpetuation of life 
depend upon the power’ of the organism 
to make adequate response to environ- 
mental changes, and not upon the power 
of the organism to know the environ- 
ment in any impersonal or scientific 
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sense, certainly not upon the power of 
the organism to know occurrences within 
his own body in any sense at all. Also, 
that it is upon this basis, crude and un- 
certain as it is, that all our mentality 
rests. 

The effects of vertebral lesions may be 
considered as each of these levels may 
be affected. At any spinal segment, the 
vertebral lesion affects to some extent 
the joint surfaces, causing, in conscious- 
ness, either a vague and almost negli- 
gible sensation of strain, or a definite and 
severe pain. 

The lesion affects the circulation 
through the sensory ganglia of the same 
and immediately neighboring segments, 
usually causing first a slight and tempo- 
rary constriction, then a slight and more 
lasting dilation of the arterioles. Such 
a ganglion presents a very slightly redder 
appearance than does the normal gan- 
glion. The liminal value of the neurons 
of the first class is lowered, so that stim- 
uli arising from the skin, joint surfaces 
and muscles which are ordinarily sub- 
minimal are now able to initiate sensory 
impulses, while stimuli ordinarily able 
to initiate faint sensations are now dis- 
tinctly strongly appreciated. Thus, as the 
result of the slight congestion of the 
ganglia, many sensations, as of restless- 
ness, aching, prickling, formication, sharp 
pains, and vague discomforts, all referred 
to different parts of the body according 
to anatomical relations, appear in con- 
sciousness and affect the general mental 
state of the patient. All these sensations 
may be due to the slight congestion of 
the sensory ganglia, and this slight con- 
gestion is known to occur as the result of 
the lesion. 

The congestion has other effects. 
Edema may appear; must appear if the 
congestion persists. The edema is asso- 
ciated with increased carbon-dioxid con- 
tent of the intercellular fluids. This, in 
turn, together with the edema and its 
pressure factors, diminishes the passage 
of nerve impulses over nerve fibers. Di- 
minished sensory impulses result ; normal 
sensations fail to reach either the spinal 
centers, for the control of the viscera and 
maintenance of normal muscular tone; 


SOMATIC SENSORY IMPULSES—BURNS 


Journal A. O. A., 
July, 1921 


the cerebellar and basal ganglia centers, 
for the control of complicated motions ; 
or the cortical centers, for the adequate 
information of the individual concerning 
his body and its surroundings. Since the 
effects of the congestion, increasing the 
effects of stimuli; of edema, increasing 
or diminishing according to the degrees 
of pressure concerned ; and of the carbon- 
dioxid tension, diminishing the passage 
of impulses through nerve trunks, all 
vary from minute to minute, it is evi- 
dent that the result must be a somewhat 
uncomfortable mixture of increased, de- 
creased and qualitatively modified sensa- 
tions in consciousness, and modified vis- 


ceral activities. These things are known 


to occur in vertebral lesions. 

The edematous state of the connective 
tissues around the lesioned area together 
with edema of the muscles nearer the 
spinal column, add to the discomfort, since 


‘these tissues also are supplied with sen- 


sory nerve endings, and, while they may 
not be distinctly present in conscious- 
ness, they make up the back-ground of 
physical condition upon which more vivid 
pictures are thrown. Muscle tone, espe- 
cially of the spinal muscles is also a part, 
distinctly an important part, of the back- 
ground of consciousness; we are not 
vividly conscious, but have a. vague and 
certain feeling of the spinal column as 
erect and capable, or as flaccid and in- 
efficient, or as uncomfortable or restless 
or painful in part or as a whole. 

In the presence of vertebral lesions, 
considerable areas of the spinal muscula- 
ture may be relaxed. A sense of gen- 
eral weakness or inefficiency may result; 
this, being not distinctly recognized, may 
be interpreted in consciousness as mental 
weakness or inefficiency, or lack of ambi- 
tion, or inability to meet the demands 
of existence; and that individual may 
actually lose a considerable proportion 
of his ability to meet the demands of 
his daily life in this manner. Because of 
this spinal relaxation, he becomes, as he 
feels, inefficient. If he compels himself 


to meet his problems face to face, he may 
compel spinal contractions; these may 
lead either to perpetuation of the lesion, 
or, fortunately, to its correction. 
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In other cases, a local area of spinal 
contraction may be present. In these 
cases, again, the sensations may be neg- 
ligible or severe. If severe, the pain may 
be pronounced and thus lead to early 
treatment, let us hope, by an efficient 
osteopathic physician. In a consider- 
able proportion of cases, there is unlocal- 
ized or vaguely localized discomfort, with 
a sensation of tension and dull achings. 
This causes frequent movements of the 
affected area, and this, in turn, may lead 
to correction of the lesion, or to the for- 
mation of neighboring lesions, with asso- 
ciated increase in the severity of the 
symptoms. 

Sometimes,—and this is not rare,— 
there is a sense of discomfort, not local- 
ized, and occasionally not even recognized 
as being spinal. The patient feels gen- 
erally “out of fix,”—as indeed he is—and 
attributes his discomfort to his surround- 
ings He is apt to “take it out” on his 
inferiors or his associates, and to fail t 
perform his proper duties. Being incor- 
rectly related to his environment, he is 
apt to seek change of environment to 
seek some new position, which is, of 
course, subject to the same cause of dis- 
taste. There is a very real psychological 
effect to such conditions, and this should 
be recognized more clearly than it is at 
present. 

The statements just made apply to 
vertebral lesions anywhere. In lesions 
of the upper thoracic and cervical region 
further complications arise. Lesions of 
the upper thoracic region may affect the 
circulation through the meninges of the 
skull, since the vaso-motors of these tis- 
sues arise from the rami communicantes 
of the upper thoracic region. The blood 
vessels of the meninges of the base of 
the skull, and those covering the cere- 
bellum are very important factors in 
controlling pressure conditions within 
the skull. The basal ganglia and the 
pons, cerebellum and medulla are thus 
especially subject to the circulatory vari- 
ations in the meninges. Thus, upper tho- 
racic lesions may easily modify the activ- 
ities of the nerve centers; imperfect co- 
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ordination of complex movements and 
disturbance in the emotional reactions are 
frequent associates of such lesions. 

The circulation through the cerebral 
hemispheres is rather less subject to 
these circulatory variations, especially 
in adult life, on account of the anatomical 
conditions. Swelling of the nasal and 
pharyngeal mucous membrane may in- 
terfere with the lymphatic drainage ; this 


-is often due to cervical lesions. The 


cerebral meninges are subject to a cer- 
tain amount of circulatory disturbance 
on account of the upper thoracic lesions, 
but they do not seem to: be so speedily or 
so profoundly affected thereby as are the 
basal ganglia, which lie below the ven- 
tricles, and thus have considerable areas 
affected by meningeal foldings. The cere- 
bral hemispheres do suffer, however, to 
some extent, from such lesions, and this 
suffering is sometimes rather serious, so 
that intellectual activities may be seri- 
ously modified. The most frequent effect 
of cervical lesions upon mentality, how- 
ever, seems to be as an indirect result 
of the sensory and the basal-ganglia dis- 
turbances, rather as a direct effect upon 
the cerebral hemispheres. The conges- 
tion of the meninges is a very common 
cause of headache, and this may affect 
mental activities profoundly. 


The indirect effects of vertebral lesions 
upon somatic sensory impulses and con- 
scious sensations are almost unending. 
The disturbances in the secretions of the 
thyroid gland, due to.cervical or upper 
thoracic lesions; the effects of ovarian 
congestion; the effects of disturbances 
in the supra-renals, the modifications in 
other internal secretions due to vertebral 
lesions need only to be mentioned in or- 
der to receive due tribute. The effects 
produced in consciousness by the pres- 
ence of traces of bile in the blood serum, 
itself due to lesions of the mid-thoracic 
spinal column; the sensations associated 
with disturbed action of the heart, of the 
stomach, of any other viscus, which may 
be adversely affected by vertebral le- 
sions, arouse symptoms of pain and dis- 
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comfort which vary from the most 
intense suffering to slightest malaise. 
The psychological effects which follow 
the presence of slight cerebral edema, due 
to vertebral lesions and disturbed men- 
ingeal circulation; the delayed communi- 
cations resulting from the accumulation 
of carbon dioxid in edematous areas; the 
irritation of the nerve centers of the cere- 
brum due to imperfect circulatory states 
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in the skull and the retention of kato- 
bolites as the result of imperfect venous 
or lymphatic drainage, the effects of irri- 


tating sensory impulses from the spinal 
centers, and the emotional disturbances 
associated with these states, are yet un- 
studied. Their importance and signifi- 
cance we can only vaguely estimate. 


A. T. Researcu INstitTurTe. 


Constipation and Obstipation 


E. C. Bonp, D.O., Milwaukee, Wis. 


Address before the Chicago Session of the A. O. A., July, 1920 


“ 


OULD defines constipation as “a 
condition in which the bowels are 
evacuated at long intervals or with 

difficulty.” Obstipation according to the 
same authority means to “close tightly.” 
These definitions will suit our pury.ose 
as well as any. We will first consider 
the affliction known as _ constipation, 
the great “bug a boo” or phobia, of 
which nine-tenths of the human race 
is in terror, thanks in a measure to the 
doctors and a liberal use of printers’ 
ink on the part of those having rem- 
edies for sale, varying all the way 


from “DeWitt’s Little Early Risers” to- 


the assurance that you can establish a 
little private oil well in your caecum. 


So thoroughly convinced has the gen- 
eral public become that unless a daily 
evacuation occurs, regardless of how 
much or how little they have eaten, some- 
thing terrible will happen, they will take 
almost anything suggested, even to a 
small charge of dynamite. Have you 
noticed that our profession, as well as 
the public, is vulnerable at this point? 
Those who would not think of prescrib- 
ing hydrochloric acid, nux vomica, digi- 
talis, etc., do not hesitate to advise a pa- 


tient to take a dose of salts, castor oil, 
mineral oil, pheno-lax, et cetera. 

Supposé we pause a moment to con- 
sider just what we mean when we speak 
of the bowel. I find myself thinking of 
a vital, automatic, self-lubricating ma- 
chine designed to perform a complex 
function without external aid other than 
a supply of raw material and the adjust- 
ment of its parts when needed. If you 
have never done so I suggest that you 
visit a large manufacturing plant some 
day and ask those in charge to let you 
see an automatic machine at work. You 
will see a machine composed entirely of 
steel and iron manufacture, a completed 
product from the raw material dispos- 
ing of its own waste without a human 
being going near it for hours at a time 
and then only to place raw material 
within its grasp. So if you would be 
successful in restoring normal bowel 
activity in cases when this service is 
sought, you must first understand how 
the machine works and have faith in its 
ability to perform its function when prop- 
erly constructed and adjusted. 

Have you ever watched the installing 
of an important piece of machinery? If, 


t 
I 
y 
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s0, you noticed that great care was used 
regarding the foundation upon which it 
was to rest, seeing to it that it was ade- 
quate to the strain and weight it would 
be called upon to stand, and above all 
things that it was level, so that when the 
machine should undergo the stress and 
strain incident to its function there might 
be no sagging of its frame-work or vital 
parts. 

We claim, and rightly so, that the sci- 
entific'truth underlying our practice and 
our success is based upon the solid foun- 
dation of physics and biology, but we 
need to be very careful not to neglect 
this stone lest it become the head of the 
corner of a future therapeutic structure 
in the rearing of which it may be said 
we had no part other than the clearing 
away or excavation of the silt of cen- 
turies which had been deposited upon 
this bedrock foundation. There is con- 
siderable evidence that we might not even 
be given credit for this menial labor. We 
will not be blameless if this proves to be 
true. 

I have been surprised in reading the 
account in the “O. P.” of how some oste- 
opaths proceeded in the influenza pan- 
demic to note that it was a routine prac- 
tice with some to give Pluto, castor oil 
or some other cathartic. In the April 
issue of this valuable publication, I ran 
across the following, entitled, “Physic :” 


I wish to say that I am_ bitterly opposed 
to aspirin and such drugs, but I do believe, 
from my experience that a physic is a great 
aid to osteopathic treatment. Physic is about 
all of the drugs I believe in but I do believe 
it is better to use physic to empty the bowels 
of accumulation of waste matter than to allow 
such poison to be absorbed into the blood. I 
find that high fever always drops and a relax- 
ation of very tense muscles begins as soon 
as a dose of castor oil removes from the bowels 
matter that smells like a dead horse even 
though enemas and osteopathic manipulations 
had been given. 


I shall not mention the name signed 
to this quotation as I do not wish to be 
personal in saying I disagree with what 
he has to say and that after nearly twenty 
years of what might be termed special 
attention to this very subject. I do not 
contend that a temporary improvement 
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in the patient’s symptoms might not be 
noticed, but it does not follow that the 
same result could not have been secured 
by other and more rational measures, 
especially if we do not become too impa- 
tient and are willing to give nature a 
little time in which to marshal her forces 
and elaborate her defence. While our 
brother who signs himself D.O. is saying 
he believes in physic and castor oil is his 
pet, another gentleman with the well 
known title M.D. under the heading of 
“Dangers of Calomel and Castor Oil” 
writes a syndicated article for the press 
in which he says: 


Calomel, theoretically, did something to the 
liver. It was supposed that calomel increased 
the flow of bile, or facilitated the discharge 
of bile from the liver into the bowel, or some- 
thing vaguely like that. Practically, there 
isn’t any reason to think calomel increases 
the flow of bile or in any way affects the liver 
any more than other laxative drugs. Experi- 
mentally, calomel rather tends to diminish hile 
secretion. Furthermore, calomel very often 
nauseates, and occasionally, even in small one- 
tenth grain doses, salivates the victim. 

Castor oil, the most repulsive of all domes- 
tic medicines, is an irritant to the intestine, 
although it is an oil. It binds the bowel, and 
is hence sometimes prescribed in cases of acute 
diarrhea or summer complaint. But this bind- 
ing influence makes castor oil unsuitable for 
a laxative for frequent or regular use. Indeed, 
one of the commonest causes of constipation 
in children is a too ready resort to castor 
oil when a laxative is desired. Both castor oil 
and calomel have been found to produce a 
marked appearance of red blood corpuscles 
in the stools—not visible blood, but red cor- 
puscles, which can be seen only with the 
microscope. 


Louisa Burns, D.O., 
on constipation written for the 
Osteopath in 1914 said: 


in a very able article 
Western 


Among purgatives usually considered harm- 
less is found our enemy and friend, castor oil. 
Perhaps there is no more deadly poison than 
that extracted from the castor bean, and it 
is to very small amounts of this poison that 
castor oil owes its efficiency in promoting its 
own elimination from a sensible body. ft is 
true that the oil softens the fecal masses, but 
this physical effect may be secured by the use 
of olive oil, and other foods. When castor 
oil is speedily eliminated, very little of the 
poison is absorbed into the body, but when 
the dose is small, or when for any reason the 
oil is permitted to remain too long in the 
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digestive tract, inflamed by its presence, it 
is absorbed into the blood stream and carried 
over the body. Headache, weakness, and 
other unpleasant symptoms are the result of 
the oil, but are usually attributed to the effect 
of the constipation, rather than to the actual 
poisoning. 


Wm. Brady, M.D., in one of his health 


talks pays his respects to the venerable 
A. B. S. pill as follows: 


The A. B. S. is one of the greatest absurdi- 
ties in the whole pillery, and, in our own 
radical opinion, a fine thing to create chronic 
constipation. 

Aloin, active principle of aloes, is a thor- 
oughly efficient cathartic, provided you are 
not averse to developing piles. It is as good 
as any active cathartic. But—here comes old 
Doctor Gloom again—aloin congests_ the 
lower bowel and the pelvic organs, and be- 
sides, it requires eight to twelve hours to 
work. Now that latter fact is all right—you 
wouldn’t want a cathartic to work while you 
are asleep or want to sleep; you prefer to 
have it work tomorrow morning. 


Belladonna does two things to the bowel. 
First, it diminishes secretion. Second, it 
exerts an antispasmodic effect, and is sup- 
posed to prevent the griping which aloes is 
supposed to cause. We say supposed, be- 
cause in actual practice we have observed that 
it is all supposition. And now old Gloom 
bobs up once more—belladonna is rapidly 
absorbed; it produces all the effect it is going 
to produce in something less than four hours. 
So there you are next morning, at the mercy 
of the aloes, and your belladonna protection 
against griping gone these four to six hours. 

The strychnin—goodness only knows why 
that is in the pill. Strychnin is cheap, and it 
may have been added to keep the belladonna 
froim overdoing the anti-gripe business. We 
don't know, and diligent inquiry has never 
brought out, a logical reason for the strychnin 
in a laxative pill. It is there, that’s all. You 
can take it or leave it—and as likely as not 
you w'll leave it somewhere within the reach 
of an innocent child, who will eat the “candy 
medicine” and die from strychnin convulsions. 
That has happened more times than you may 
imagine. 

The A. B. S. is a fine thing to avoid. It 
is a “shotgun,” and one with a very ind‘f- 
ferent aim at that. 


Perhaps I have said enough to lead you 
to infer that I do not attempt to cure 
constipation by the use of, or even with 
the aid of, drugs. In fact, I agree with 


the late Dr. Osler who is authority for 
the statement that it is one of the chief 
causes of the affliction. The word “cure” 
is one that the physician hesitates to use 
. He can, however, promise 


in many cases 
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to cure constipation, provided it is not 
an accompaniment of organic disease 
producing stricture, etc. 


One cannot lay down a hard and fast 
rule for treating constipation because the 
contributing factor or factors will vary; 
it, therefore, follows that each case must 
be studied and analyzed as it presents 
itself. Normal bowel function is depend- 
ent in a large measure upon normal 
digestion. We should remember the im- 
portant role of the liver and pancreas. 
The effect of the combined secretioa of 
these two organs can hardly be over- 
estimated. Comstock has shown con- 
clusively, citing experimental evidence, 
that the secretion of bile can be markedly 
influenced, even increased one hundred 
per cent by osteopathic treatment to the 
lower dorsal. The result is secured, of 
course, through the vasomotor effect we 
are able to produce upon the blood sup- 
ply of the liver. If we can thus affect tine 
liver, we can also affect the secretion of 
the stomach, pancreas, and intestines in 
the same manner. 


The diet is of the utmost importance 
in Overcoming constipation, not that the 
patient must consume a pack of bran each 
day or eat prunes until he hates the sight 
of one. A proper balancing of the diet 
should be the end in view. An overly 
concentruted diet containing an over plus 
of sugar, starches, but deficient in fats, 
cellulose, mineral salts and vitamines. 


_will certainly tend to produce constipa- 


tion. You will find it up hill business 
trying to cure a case of constipation in 
a patient who lives about as follows: 


Breakfast: Coffee.and a roll. 


Luncheon: English muffin, marmalade and 
tea. i 

D‘nner: Consomme, crackers, a bit of fis! 
meat white potatoes, cooked vegetables, salad, 
white bread and oleo, chocolate sundae and 
coffee. 


On the contrary, if you can persuade 
your patient, have them proceed some- 
what in this manner: 


Breakfast: Sliced orange, shredded wheat 
biscu't with plenty of cream, or a bowl of 
thoroughly cooked oatmeal, coffee if accus- 
tomed to drinking it; 
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Luncheon: A bowl of real vegetable soup, 
bran muffins, or graham or whole wheat 
bread and real butter, a glass of milk with all 
the cream in, a dish of prunes or a baked 
apple; 

For dinner they could have something lik’ 
this: Roast beef or lamb, steak and onions, 
baked potatoes and combination salad, corn 
muffins or white bread and butter, if they 
insist Cake and apple sauce or even a piece 
of old fashioned apple pie, and water, if 
desired. 


When you have done your part in 
correcting or removing other contribu- 
ting-factors and can get patients to eat 
somewhat after the fashion just enumer- 
ated, they will soon be coming into your 
office with that smile which says plainer 
than words “I am immensely pleased with 
myself.” It is self-evident that you can- 
not get something from nothing and 
equally true that nature abhors a vacuum. 


In order that it may function properly 
that portion of the alimentary tract 
known as the bowel must be moderately 
filled in order to stimulate activity of 
intestinal muscles and displacement may 
then be something like the amount of 
the intake. 

A patient consulted me during the time 
1 was preparing this paper, seeking relief 
from what she called constipation, say- 
ing she simply could not get her bowels 
to move. She had taken pills, salts and 
enemas, all to no purpose. A physical 
examination disclosed nothing abnormal 
except a very empty alimentary tract, 
which induced me to question her about 
her appetite, diet, etc. This disclosed 
the interesting information that although 
her appetite was not impaired, in as much 
as her bowels were not moving as she 
thought they should she came to the 
conclusion she had better not eat, so she 
had been virtually fasting for about a 
week when she came to me. The prin- 
cipal treatment in this case was to re- 
move some reflex muscular contractures 
in the lower dorsal and to forbid her to 
take any more drugs, and to advise her 
to eat and to assure her that I would 
assume full responsibility for any 
calamity that might overtake her be- 
tween then and her next appointment. 
I saw her two days later when she in- 
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formed me she had had a natural move- 
ment that morning. 

The human bowel in health is one of 
the nicest examples we have of the work- 
ing of the reflex arc. The final act of 
defecation is the result of the liberation 
of a powerful motor impulse which has 


been slowly generating in the motor cells 


of the cord, as a result of the sensory 
impulses which have been generated or 
excited in the intestinal tract. The 


master sensory stimulation or that which 
sets the mechanism of the bowel in mo- 
tion occurs at the exact instant the con- 
tents of the sigmoid enters the rectal 
strait. 

All functions of the body, automatic in 
action, and largely under the control of 
the sympathetic nervous system, have 
a definite periodicity or rhythm; respira- 
tion, twenty per minute; heart action, 
seventy-two per minute; menstruation, 
once in four weeks, etc. The bowel has 
a decided tendency to evacuate once in 
twenty-four hours. The fowls of the air 
and the beasts of the field know no time 
or place; being unhampered by the nice- 
ties of civilization, they are unfflicted by 
the trouble under discussion. 

I wish to call your attention to the fact 
that the evacuation of the human bowel 
is both a voluntary and an involuntary 
act and this brings us to “the nigger in 
the woodpile.” As human beings we must 
conform to the dictates of society and 
are prone to imhibit nature’s prompting 
until such a time as more nearly suits 
our convenience. The school teacher says, 
“T’ll wait until recess.” The office man 
says, “Lunch time will do.” The doctor 
says, “The next patient’is in a hurry, I 
will treat him first,” etc., until nature 
says, “Very well, if you are going to 
attend to the matter I will take a nap,” 
and very often she over-sleeps and some- 
times even develops sleeping sickness. 

Drugs have no tendency whatever to 
cure constipation; on the contrary, they 
are one of the most frequent contribu- 
ting factors in causing it. True for a 
time, by changing the prescription and 
increasing the dose, a certain effect can 
be produced, but those who resort to 
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their use are often the worst sufferers 
from autointoxication, owing to the fact 
that the intestinal flora is changed, the 
contents are liquefied, which aids absorp- 
tion, and the evacuation is incomplete. 


A radiographic examination will often 
prove a great aid in disclosing causative 
factors in constipation, as it will show 
abnormal conditions and positions of the 
colon. I regard the rectal portion of the 
bowel and the ilio-cecal region as the 
most important points of investigation. 
The hepatic flexure should also be given 
careful attention as this is often the site 
of a more pronounced sigmoid or S. 
curve than we find at the normal site of 
this torsion. 


I have mentioned the rectum as an 
important area in most cases of consti- 
pation when drugs, or even enemas have 
been resorted to for any length of time 
the sphincter muscles will be found con- 
tracted and unelastic, owing to the fact 
that the stool has not been sufficiently 
formed to distend them. I have called 
your attention to the fact that the rec- 
tum is the most sensitive portion of the 
bowel. I wish now to remind you that 
secretion is motor and that ail motor 
effect (of which secretion is one of the 
most important) comes from previous 
sensory stimulation. Am I wrong in 
claiming that a well formed stool setves 
a manifold purpose? That of-ridding the 
bowel of waste material and by the sen- 
sory impulse it generates at the rectal 
terminal it produces the motor effect of 
flushing the capillaries of the body, in- 
cluding the mucous membranes. If you 
do not believe that rectal stimulation will 
profoundly affect secretion try it some 
day on a case when it is indicated and 
note the fact that it will start perspira- 
tion all over the body, even in the palm 
of the hands. 


In cases where marked ptosis exists, a 
carefully fitted support will be found of 
great assistance. Some cases will pre- 


sent dense adhesions as the result of 
past inflammation and will require sur- 
gical measures. Care must be taken in 
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these cases to institute proper treatment 
as early as possible after the operation to 
prevent their reforming to as great an 
extent at least as before. 


In women who have borne children we 
should always be on the outlook for peri- 
neal lacerations which interfere with 
normal rectal control. I have been sur- 
prised to note the number of unmarried 
females who present misplacement of the 
uterus as a result of straining at stool. 
A uterus which has been crowded down- 
ward and backward against the promon- 
tory of the sacrum will effectively block 
the bowel. 


The question of obstipation I shall only 
touch upon to say that I regard this com- 


plication as one resulting from such con- 
ditions as strangulated hernia stricture 
of the bowel, etc., as the result of organic 
disease, and the treatment is practically 
always surgical. 


Summary and Conclusions: .The human 
bowel in health can be compared io 
a smoothly working automatic machine. 
When it ceases to function in a normal 
manner the cause or causes must be 
sought for and rectified. 


The contributing factors. vary in each 
case, but many will be found fairly con- 
stant, such as, osteopathic lesions, involv- 
ing both the soft and denser tissues, ab- 
normal position of the colon, adhesions, 
contracted sphincter muscles, etc. 


In health the bowel has a decided ten- 
dency to a definite rhythm. In consti- 
pation this rhythm is lost; the aim of 
treatment should be to restore it. In 
order to do so the co-operation of the 
patient must be secured. 


A properly balanced diet planned to 
furnish sufficient residue is important in 
order that the sensory end plates in the 
intestinal wall may receive the required 
amount of stimulation through mechani- 
cal contact and pressure and that the 
muscular fiber of the gut may have some- 
thing upon which to work and secure 
exercise 
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Drugs do not cure constipation, they 
cause it through over-stimulation which 
produces inhibition and cell exhaustion. 
1 am constrained to believe also that the 
best intestinal lubrication is obtained 
through the normal secretion of the cel!s 
placed in its mucous membrane. 
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_lf artificial measures must be resorted 

to temporarily, the proper use of the 

enema, at the time the bowels should 

move, is to be recommended as least 

objectionable and in that it tends to 

establish a regular habit or rhythm. 
Wextts 


The Osteopathic Handling of Cases 
During Labor 


Rosert B. BacuMan, D.O., Des Moines 


(Read ct cnnual session, American Osteopathic Assn., Chicago, 1920) 


OO many doctors consider their 
presence on an obstetrical case a 
matter of circumstance and look on 

labor as a minor ordeal. One must rea- 
lize that no phase of the healing art, 
regardless of the school of therapy, puts 
one face to face with a situation that 
demands a more thorough preparation, 
requires more efficiency and expects bet- 
ter results than obstetrical work. One 
never copes with another condition 
where a physiological process forces 
upon a doctor the responsibility for two 
lives in any single event. Never.are the 
acts of a doctor more deeply appreciated 
or his conduct more bitterly condemned 
than in the hour of anquish. The oste- 
opathic physician consequently has made 
rapid advances in obstetrical practice be- 
cause the personal touch of the trained 
hand is far more sympathetic to a patient 
in labor than thé watchful eye of an 
attendant. 

The osteopathic physician who has had 
obstetrical training has got his work 
from medical text-books and therefore 
has the same obstetrical foundation as 
Every contri- 
bution to this great study, from the time 
Mauriceau first trained his pupils and the 
first publication on obstetrical work by 
Smellie in the beginning of the eighteenth 
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century, to the present day, has been at 
our command for study, leaving no part 
of the subject hidden to the medical 
world. 

Now in addition we as osteopathic 
physicians have within our scope of the- 
rapy a treatment, the value of which is 
unknown to.the medical men and too 
great a per cent of the laity. We must, 
therefore, prove that our resources are 
beyond theirs and that we are not limited 
to ten fingers but bring into practice 
every procedure that brings about a nor- 
mal and almost painless labor, with the 
least possibility of injury to the mother 
or child; furthermore, we must prove by 
results that our methods are the best. 
As a profession we must sacrifice greatly 
and keep ourselves versed in the study 
so as to meet any emergency, proving 
ourselves equal to the occasion. 

So often in my experience I meet doc- 
tors, who having patients in labor, ask 
for assistance and cannot diagnose the 
complication that is present. How often 
these patients are allowed to labor on 
with nothing definite as to the outcome. 
Finally when the case has reached a criti- 
cal point interference is made, or prob- 
ably after hours of needless suffering 
the case finally ends. The laity is better 
educated on these lines than a few ‘years 
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ago when certain complications were 
considered a punishment rather than 
carelessness on the part of the physician. 
Results are the cries of suffering hu- 
manity and never have these cries been 
so quickly answered as at the present 
day by the hands of the osteopath. 

What can an osteopathic physician do 
for labor? I will first give the high 
points of treatment, then outline the 
conduct of normal labor. We all must 
admit that no science has ever placed the 
body on a better normal working basis 
than osteopathy. In order to gain these 
results for labor the major portion of 
our work must be done during gestation. 
At labor we can do nothing but watch 
the case closely, then treat the condi- 
tions as they arise. 

During the first stage of labor, which 
starts with the onset of contractions un- 
til complete dilation of the cervix, there 
are two lives to watch. For the child the 
heart is our only source of information; 
for the mother the pain, contractions and 
every move and symptom. The most com- 
mon sources of trouble are cardiac, renal 
and hepatic. We may have acute edema 
of the lungs, eclampsia, hemorrhage, ab- 
normal mechanism, or abnormalities. 

For pain, control with treatments: 
Loosen up articulations in the spine. Use 
inhibition at point of greatest intensity 
for painful contractions, The pain usu- 
ally starts at the second or third lumbar 
and moves downward as the head 
descends. Pain about the sacro-iliac ar- 
ticulation can usually be relieved by ex- 
tending or flexing the thighs to the point 
of most relief; then inhibit over second, 
third and fourth sacral as this pain is 
usually reflex. For cramps in the limb, 
press the muscles firmly against the 
bones or manipulate by rolling them 
about on the bones. In nearly all cases 
when the head is on the pelvic floor it 
will be necessary to control pain with 
various amounts of chloroform, ether or 
nitrous oxide oxygen gas. 

Contractions may be either too strong 
or too weak. If too persistent or strong, 
turn, the patient on the side with back 
toward operator, produce extension in 
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the lumbar with firm continuous press- 
ure over the third and fourth lumbars. 
This will suppress or inhibit the contrac- 
tions as long as the inhibiting impulses 
are not over-run by the impulses for 
contractions. In a number of cases I 
have been able to arrest contractions 
completely, varying from twenty-two to 
twenty-nine minutes, when the contrac- 
tions started every two or three minutes. 
Posture plays an important part; the 
strength of the contractions can be less- 
ened by elevating the foot end of the bed 
or suppressing with an anesthetic. 

To stimulate contractions have the pa- 
tient walk about or give sharp but not 
traumatising work in the lumbar, or 
manipulate directly over the uterus. 
When making a local examination dur- 
ing labor, I have made it a practice to in- 
troduce the fingers through the cervix 
and make traction in two or three direc- 
tions as it aids markedly in dilation and 
stimulation. It also gives one a better 
estimate as to the consistency of the 
cervix and lower uterine segment. It has 
been taught that inhibition of the clitoris 
aids dilation. Personally I have not 
found it so. 

During the second stage of labor we 
have the same symptoms as during the 
first, which are usually more marked to- 
gether with a few in addition. For the 
child, we must watch the fetal! heart 
closer for a change in rate as noticed dur- 
ing the acme of a contraction and the 
interval between or a heart rate below 
one-hundred-twenty or above one-hun- 
dred-sixty shows distress of some com- 
plication. A heart below one-hundred or 
above one-hundred-eighty shows a seri- 
ous complication. The passage of me- 
conium with the amniotic fluid in a 
cephalic presentation means paralysis of 
the sphincter ani from asphyxia. These 
conditions indicate immediate delivery 
to obtain a living child if it is not at too 
great a maternal risk. 

For the mother, when dilation of the 
cervix is complete, rupture the mem- 
branes if they are not ruptured. Do not 
take for granted that the expulsion of 
fluid means rupture. We may have a 
condition of hydrorrhea gravidarum, a 
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glandular hypertrophy giving rise to an 


_accumulation of fluid between the uter- 


ine wall and the membranes, This fluid 
usually stands the ordinary uterine ten- 
sion, but will be discharged with exer- 


tion or contractions before the mem- . 


brane’s rupture. Many a patient has been 
allowed to labor against unruptured 
membranes, wearing out the contractions 
because the membranes were thought to 
be ruptured. Many times a, doctor has 
done a mother an injustice by permitting 
the child to be born with a veil or “cawl” 
as it is called, over the child’s head, an 


unruptured membrane which always 
prolongs labor and predisposes to prema- 
ture separation of the placenta and 
hemorrhage. We should never allow a 
mother to pull or bear down with the 
“pains” unless the cervix is completely 
dilated, as bearing down does not gain 
dilation but permits her to exhaust her 
efforts before the expulsive stage is 
reached when all her strength is needed. 
During the expulsive stage pay par- 
ticular attention to the attitude or posi- 
tion of the patient, as an extended head 
may result in injury to the thyroid gland, 
one cause of hypertrophy which often 
follows pregnancy. The position of the 
thighs have marked effect on the antero- 
posterior diameters of the inlet and out- 
let. If there is difficulty in making the 
head engage, have the patient labor with 
the limbs dropped over the edge of the 
bed as hyper-extension will make the con- 
jugate vera from 1 c. m. to % inch longer 
than it would be if the thighs were flexed. 
If the limbs are in the horizontal posi- 
tion % of this amount will be gained. 
The antero-posterior diameter of the 
outlet will be increased about the same 
length over the horizontal by sharply 
flexing the thighs on the abdomen, a point 
to be considered in delivering the head 
when it is in the true pelvis. The pain 
and contractions can be controlled the 
same as in the first stage. If “scrubbed 
up,” leave this to an assistant or nurse. 
For delivery in vertex presentations, 
the head is the next factor of considera- 
tion and an important one. We cannot 
take time to give the mechanism through- 
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out labor, but will emphasize the emerg- 
ing of the head in occiput anterior to 
limit lacerations. The head causes a 
downward displacement of the pelvic 
floor as the occiput lodges under the 
pubic arch. The head now is born by a 
process of extension, as this process pro- 
gresses the head displaces the pelvic floor 
downward still farther. Now as it 


emefges we must control this advance- 
ment and extension of the head. In ob- 
stinate cases with rigid outlets, increase 
the downward displacement by gentle 
traction with the fingers hooked over 
the stretching structures in advance of 
the head. Do not try to retract perineum 
toward the rectum as that always results 
in lacerations and often extensive ones. 
In cases of rapid extension, hold back 
the head, if the condition of the child 
permits. Now watch the color of the per- 
ineum; when white full stretching with 
that contraction pain has been reached. 
Permit no further advancement until 
next contraction comes on, when more 
stretching will be noted. Between con- 
tractions, the head will retract giving the 
parts a fresh supply of blood and limit- 
ing traumatism to the parts. When the 
greatest circumference is nearly reached, 
hold until the pain is over, then deliver 
the head between contractions. It will 
make delivery easier and cord complica- 
tions are easier handled. By this method 
lacerations can be controlled, the inter- 
val between the birth of the head and 
body will be shorter than would be if 
each were left to a contraction, lessen- 
ing pressure on a half-born child, and 
third—it will not give a too rapid empty- 
ing of the uterus; as occasionally the 
entire child is born during one contrac- 
tion, one cause of post partum hemor- 
rhage, too rapid emptying of the uterus. 
At the birth of the head, the mask 
should be removed from the face and 
the uterus grasped as a patient anesthe- 
tized to the obstetrical degree will usu- 
ally not gain consciousness till after the 
child is born. Wait only a reasonable 
length of time to tie the cord as occa- 
sionally the child’s heart may be pump- 
ing blood out of a partly separated 
placenta through a pulsating cord. 
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During the third stage of labor the 
uterus should be constantly held to guard 
against hemorrhage, and to hasten pla- 
cental separation. It also has a marked 
effect on afterpains. 


Hemorrhage can always be confined to 
three causes during labor: from placental 
site, as in placenta previa or premature 
separation of a normally situated pla- 
centa; lacerations or rupture, or relaxed 
uterus. Diagnose the cause and treat 
accordingly. I do not have time to dis- 
cuss the treatment of the first two. For 
the third, a relaxed uterus may be due to 
over distention, exhaustion of muscles, 
too rapid emptying, or retained elements. 
Be sure the uterus is empty. Manipulate 
directly over the uterus grasping and 
holding it firmly. It may be necessary 
to pack, or use other methods as irriga- 
tions or drugs; osteopathic manipulation 
or drugs alone will not always control 
the flow. Such methods as pulling vulva 
hairs, etc., are of absolutely no value. 
Good results can be obtained by stimu- 
lating work on the second, third and 
fourth lumbar. 


The afterpains can be controlled by 
pressure and heat. The latter usually 
increases the flow which is less marked 
if applied to the back. Pressure may be 
gained by placing a folded towel under 
the abdominal binder. The best results, 
however, are obtained by stimulation 
over third and fourth lumbar until con- 
traction starts, then inhibit over second, 
third and fourth sacral. Repeat three 
or four times and you will gain a fairly 
firm uterus. While it is true that nature 
has provided the contractions and relax- 
ations to keep up the blood supply to the 
uterus which would become anemic if 
the contractions were persistent, this 
osteopathic control will not interfere with 
the process but just limit nature’s exag- 
gerated actions. 


Having touched these points but 
lightly because of time, I will now give 
in outline form a routine procedure for 
the conduct of normal labor. This is the 
routine procedure at Des Moines Still 
College for the obstetrical clinic in home 
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practice. It is the most complete and 
most practical that J have ever been able 
to put into successful practice. 


1. The kit or equipment. 
2. On arriving at the home. 


Wash hands. 

Secure three pans 

Wrap instruments in towel of fair 

size: the gloves in another. 

Cover with water, add soda and boil. 

Make bed 

1, Support springs if needed. 
2. Make lying-in-bed. 
3. Cover with delivery bed. 
Large rubber sheet. 
2. Bed sheets. 
3. Kelly pad, apron turned 
toward foot of bed. 

6. Make abdominal examination. 

7. Place tub under edge of bed for a 
general receptacle. 

8. Drain water off instrument pan, un- 
wrap a sterile % Ib. roll of cotton 
and drop in pan. 

9. Sterilize pans, making solution—bi- 


chloride and  lysol—of boiled 
water. 

10. Arrange needed articles in delivery 
room. 


11. Prepare patient. 

12. “Scrub up.” 

13. Cleanse patient using hemostat for 
holding sponges, bichloride first, 
then lysol. 

14. Compress water from towels and 
replace in pan. 

15. Put on Gloves. 

16. Local examination and study birth 
canal. 

17. Osteopathic work. 

18. Anesthetic. 

19. Place sterile towel on bed. 

20. Delivery, clamp cord. 

21. Examination for laceration and re- 
pair if slight. 

22. Deliver the placenta. 

23. Repair if extensive, using second 
towel for sterile field. 

24. Clean patient. 

25. Remove delivery sheets. 


26. Child. 
1. Treat eyes. 
2. Cleanse mouth and face. 
3. Oil. 
4. Dress cord. 
5. Dress child. 
6. Shampoo head. 


27. Final examination and treatment. 
28. Leave orders. 


With this in mind one can follow 
a routine method without confusion, and 
waste of time, showing efficiency in every 
move. 
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Study of Mental Disorders in 


Adolescence 


L. Van H. Gerpine, M.A., M.D., D.O., Macon, Mo. 


(Address before the Chicago session of the A.O.A., July, 1920) 


HE period we are considering in- 

cludes the years from twelve or 

fourteen, or the age of puberty, up 
to complete mental maturity, about 
twenty-five years of age. Very few dif- 
ferent forms of mental disorders occur at 
this age so for the most part they are 
conveniently grouped under the term 
Dementia Praecox, which is simply an- 
other name for mental derangements 
usually resulting in enfeeblement, occur- 
ring during adolescence, 

In recent times, especially in the mili- 
tary service, it has become the custom to 
use the name “Psychopathic State” for 
these troubles at the outset, and it is well 
known that certain numbers recover; on 
the other hand those not recovering are 
usually referred to as dementia praecox, 
since they are apt to develop the symp- 
toms of mental enfeeblement in time. 
For practical purposes, therefore, the 
diagnosis is simple and may roughly in- 
clude all cases beginning at this age 
period. The main differentiation is from 
other patients possibly in this age period 
whose troubles, however, date back much 
earlier in life. 

Experience shows that almost all of 
the mental trouble appearing in the first 
ten or twelve years of life, or under 
puberty, represents cases of defective 
development with arrest of mental func- 
tion at any particular age when it 
appears and with a resultant failure to 
the mental disorders arising between 
fourteen and twenty-five for the most 
part show the brain had developed prop- 
erly until that time then begins falling 


away as compared to the troubles devel- 
oping in the first ten years of life where 
there is not so much a falling away as 
mere stoppage of its development. 

These differential points are extremely 
important in connection with the prog- 
nosis since the outlook for complete re- 
storation is relatively poor in the cases 
of maldevelopment or arrest, therefore, 
in the cases occurring in the first ten 
years of life. On the other hand, in the 
dementia praecox group proper the prog- 
nosis is very much better indeed, partic- 
ularly if the patients are treated in the 
earlier stages of the disease. 

The term dementia refers to mental 
enfeeblement, usually on the basis of 
mental deterioration. It is for the most 
part a chronic, progressive disease, often 
with a slow insidious onset, but it is a 
well known fact that in the earlier stages 
a certain number of cases recover un- 
aided, according to Kraepelin of Munich 
perhaps ten per cent. This indicates that 
in the earlier stages, at any rate, deterio- 
ration does not occur necessarily, but 
that it requires some time; therefore, the 
possibilities for recovery depend upon the 
early treatment. 

Again. according to Kraepelin, who is 
one of the leading authorities on demen- 
tia praecox, the cause so far as known 
seems to be an abnormal blood state, 
some toxic condition, and since there is 
no evidence of this being derived from 
without we may call it autointoxication. 
The source of this abnormal blood is not 
clear, but it has been suggested that it 
may come from some metabolic disorder, 
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or possibly from a disturbance of the 
glands of internal secretion, particularly 
the sexual glands. It is generally be- 
lieved that the sexual glands have, in ad- 
dition to their ordinary secretion con- 
nected with reproduction, an internal 
secretion which is thrown directly into 
the blood stream and is necessary prob- 
ably for the proper development of the 
body, especially of the nervous system. 
Since this trouble begins so commonly 
around the age of puberty, or sexual 
maturity, or shortly thereafter, it is sug- 
gested that the sexual glands are not de- 
veloping properly, or developing some 
disease whereby internal secretion is in- 
terfered with, or perverted; hence, the 
abnormal state of the blood. 


It is true that cases apparently similar 
to dementia praecox occur at a later age 
in life, which would seem to make 
against this theory, but it is also true 
that the large majority occurs around 
about, or shortly after, the sexual devel- 
opment and hence would apparently indi- 
cate some connection between the two. 
Again, it may be stated, those rarer cases 
occurring later in life might also be con- 
nected with some disorder of the sexual 
glands and their internal secretions. 


These are the theories, perhaps most 
generally accepted in the medical world, 
though of course we must not forget in- 
heritance, which is thought to play a 
large part in some types of mental dis- 
order, this being one of them. Author- 
ities suggest that from fifty to ninety per 
cent show some hereditary factor. Ac- 
cording to this view the nervous system 
starts out with a handicap and plays out 
about the time of maturity, being unable 
to withstand the strain of life. From this 
point of view the French have used the 
expression, “that the nervous system is 
wrecked on the rocks of puberty.” It is 
certainly true that in many cases a 
hereditary factor cannot be discovered. 


There is perhaps one other point of 
view which may be mentioned, namely 
the psychologic, that the causation is 
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mental and due to the inability of the 
patient’s mind to grasp and cope with 
conditions and problems arising in his 
relations to his environment. Such a the- 
ory is advocated by psychoanalytical 
schools, such as Yung of Zurich and per- 
haps Adolph Meyer of Baltimore. Pro- 
fessor Kraepelin holds to the disordered 
blood theory, though he admits he is by 
no means sure of the source of the tox- 
emia. The causes not being definitely 
determined by medical authorities, they 
have arrived at no definite method of 
treatment, either by medicines, serums, 
or surgery; hence, such patients receive 
no definite treatment in the medical in- 
stitutions. They are simply housed and 
fed and cared for, but even then, as 
Kraepelin has shown, at least ten per 
cent tend to recover. 


The experience of the Still-Hildreth 
Institution covers two-hundred seventy- 
four cases, with one-hundred eleven re- 


coveries. The percentage runs from 
thirty-five to fifty per cent. In general 
the fifty per cent results refer to com- 
paratively recent cases, the thirty-five 
per cent to somewhat longer standing 
cases, whereas we have -had very few 
recoveries in very chronic conditions. 
These results have a direct bearing on 
the theory above mentioned of intoxica- 
tion. If the intoxication persists indefi- 
nitely deterioration will doubtless occur 
and then recovery will not be possible. 
On the other hand, if the treatment is 
begun sufficiently early before aforesaid 
deterioration sets in there is no reason 
why recovery should not take place. | 
believe this explains the results of our 
treatment, inasmuch, as we have been 
able in the earlier cases to remove the 
cause and, therefore, normalize disor- 
dered blood before it was too late. 


The lesions have regularly been found 
in the splanchnic areas, which to our 
minds represent the most important 


areas; also others have been found in the 
lumbar and upper cervical regions. I 
would think that in this way the disturb- 
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ance of metabolism, or secretion of the 
sexual glands, might be explained through 
disturbed innervation, therefore, the cor- 
rection of such lesions, with the normali- 
zation of the innervation, before deterio- 
ration has set in the brain, should the- 
oretically lead to recovery. 

In giving an opinion upon a case be- 
fore treatment is instituted it is neces- 
sary to determine as far as possible the 
presence or absence of mental deteriora- 
tion. This may be determined in part 
by the history of the case, showing the 
duration of the process since it is fairly 
certain that if the history shows many 
years’ duration deterioration has prob- 
ably occurred. On the other hand, those 
cases with a lesser duration will remain 
in doubt until the symptoms are studied. 
The main point in the study of the symp- 
toms is to determine how much defect 
is present, since the greater the defect 
the greater the probabilities of course 
for deterioration being present. 

It must be remembered this disease 
represents a falling away from the nor- 
mal, a weakening of the intellectual 
powers, therefore, we must determine 
how much defect is present; for ex- 
ample, suppose a patient shows no sign 
of affection for the parents, relatives, or 
friends, shows no joy at seeing them, no 
sorrow at leaving them; suppose such a 
patient is told the father or mother, or 
some near one, has died, and shows no 
sorrow whatsoever, that would be a 
marked defect in the emotional life. 
Compare this with another patient who 
still has some affection, though not as 
strong as formerly, this later case would 
show lesser defect than the former, and 
would theoretically be less liable to have 
deterioration than the other. 

Similarly along all lines of intellectual 
life the question of defect and how much 
loss must be studied. In cases in which 
you decide the loss is marked all along 
the line the chances are that deteriora- 
tion is present and the possibility for re- 


“covery not good; in other cases where 


you decide the loss is much less marked 
of course the prognosis would be better. 
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This is somewhat a rough way, but we 
have found it answers our ° purposes 
fairly satisfactorily in giving an opinion 
in advance. 


As a rule we have found these condi- 
tions are somewhat slow to respond to 
treatment and our experience shows our 
results have been obtained within an 
average time of from three to four 
months, to a maximum time of a year. 
It must be remembered that we may 
meet these cases in the mid years of life, 
or even later, and can still make the diag- 
nosis, from the fact the history shows 
the onset dated back to the adolescent 
period. In these cases the prognosis 
would be unfavorable by reason of the 
length of standing of the case. 


Since our results in recent cases are 
close to fifty per cent compared with the 
ten per cent in the medical world, you 
can see what a superior result is ob- 
tained under osteopathic treatment and 
that this disease, like so many other 
chronic conditions, ordinarily called in- 
curable, if treated in the beginning 
offers a very good outlook. In this re- 
spect we may consider as a parallel case, 
tuberculosis. This used to be considered 
an incurable disease in any stage; in the 
earlier stages, however, we know that 
recovery very commonly takes place in 
the nature of an arrest of progress, 
which for practical purposes means a 
cure. 


We may frankly admit we have not 
brought about a recovery in all the re- 
cent cases of dementia praecox for some 
reason as yet unkn6wn. Since however, 
we have produced results in some fifty 
per cent it would seem reasonable to 
hope in due time with a further knowl- 
edge of the condition, the recoveries will 
be much greater. This disease, there- 
fore, represents an excellent example of 
the superiority of mechanical methods 
and of the osteopathic theory in a con- 
dition which formerly had been consid- 
ered one of the most incurable of all 
diseases. 


SANITARIUM. 
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Indications for Surgical Treatment of 
the Gall Bladder 


W. Curtis Bricuam, D.O., Los Angeles 


(Address before the Chicago session of the A.O.A., July, 1920) 


ROBABLY no pathology is more 

often overlooked than the pathology 

of the gall bladder. Anatomically 
the gall bladder is a culdesac, its entrance 
and exit being the same. Such culdesacs 
are prone to retain infection when once 
infection occurs. Other structures of the 
body having similar arrangements are 
probably the most frequent to retain 
chronic infections. I will mention the 
upper air sinuses, the tonsils and the ap- 
pendix as examples of this anatomical 
principle. 

The gall bladder is lined by columnar 
epithelial cells placed upon a basement 
membrane. There are numerous small 
mucous glands in the opening of the mu- 
cous surface of the gall bladder. These 
glands are also lined with columnar 
epithelial cells. The main body of these 
glands extends to a well-defined sub- 
mucosa. The submucosa is vascular and 
contains a great deal of strong fibrous 
connective tissue which may be easily 
separated from the muscular coats of the 
gall bladder. When infection once be- 
comes deeply seated in these mucous 
glands, it is very difficult to eradicate by 
any ordinary therapeutic means. 


Many cases of chronic inflammation of 
the gall bladder have been removed un- 
der strictly aseptic conditions, taken to 
the laboratory without contamination. 
They have been seared over, both serous 
and mucous surfaces, then macerated 
and placed upon culture media. Even 
such drastic treatment as searing of the 
mucous surfaces fails to destroy the 
deeper infections, and Rosenow in his 
experimentai work has proved that a very 
large percentage of the cultures thus 


grown from the human gall bladder will, 
when introduced into the blood stream 
of laboratory animals, find their way into 
the gall bladder and set up infections 
similar to those found in the human 
being. 

The infection of an infected gall blad- 
der is, according to the latest experi- 
mental work, secondary to infections 
elsewhere in the body, and as a rule 
reaches the gall bladder by the hemato- 
genous route, though, in some cases, it 
may reach the gall bladder by contiguity 
of tissue from the duodenum. It is of 
the utmost importance, if we wish to pre- 
vent involvement of such organs as the 
gall bladder, to eradicate all superficial 
and apparent infections at the very ear- 
liest possible time. Practically all of the 
serious gall bladder infections I have ob- 
served have had prior to the onset of the 
disease infected or abscessed teeth, in- 
fected tonsils, infected sinuses, an in- 
fected appendix, or infections involving 
the genito-urinary tract. 

There is no logical reason why those 
suffering from acute infections of the 
gall bladder cannot recover when the 
source of the infections is quickly and 
completely eradicated, thus allowing the 
body to attain a maximum resistance to 
the infection with a minimum amount of 
infection to overcome. 

Early symptoms of gall bladder infec- 
tion are varied. It is usually ushered in 
with quite a general abdominal soreness, 
more sensitive to pressure over the gall 
bladder than elsewhere. The stomach 
and intestines fill with gas, nausea and 
many times vomiting follow. Headache 
usually occurs. If the inflammation is 
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intense, there may be ‘fever and rapid 
pulse, but as the condition becomes 
chronic, the temperature may be even 
subnormal. The blood may show very 
slight changes, even in chronic cases of 
long standing. In other cases, especially 


those due to staphylococci, you will ob- 


serve leukocytosis ranging from nine to 
twelve thousand. Where these infections 
become chronic, the patient will com- 
plain of recurrence of “bilious spells,” 
gas in the bowel, periods of constipation 
even, followed by diarrhea and bad taste 
in the mouth, heavily coated tongue, 
soreness over the gall bladder on deep 
pressure, which is much worse at times. 
The patient may have a toxic appear- 
ance, though jaundice rarely occurs. As 
a result of chronic inflammation of the 
gall bladder, concretions will frequently 
form. I have removed as many as three 
or four hundred small faceted gall stones 
from one gall bladder. At other times 
there may be one or two or three very 
large stones adhered to the mucous mem- 
brane. In some cases I have noted cal- 
careous infiltration on the mucous mem- 
brane without the formation of a free 
stone in the gall bladder. If stones find 
their way through the cystic duct into the 
common duct, jaundice and other serious 
complications may result, with the 
paroxysms of pain that are almost be- 
yond the endurance of the average indi- 
vidual. 

I have observed many cases in which 
the inflammatory process penetrated 
mucous, muscular and serous coats, thus 
becoming attached to whatever viscera 
might be found in the immediate vicinity. 
I have seen cases in which the omentum 
had been drawn half way across the ab- 
dominal cavity and attached from the 
cystic duct to the base of the gall bladder 
in firm and highly inflamed masses. In 
other cases it becomes attached to the 
duodenal fold of the colon or the jejunum 
and even to the stomach. In fact, I ob- 
served one case in which a fistulous 
opening between the gall bladder and 
stomach had occurred. Thus, the bile 

as poured out into the stomach through 
the gall bladder rather than into the duo- 
denum through the common duct. 
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In other cases the cystic duct will be- 
come occluded with inflammatory 
changes, and the retention of the inflam- 
matory products with the formation of 
large quantities of mucus from the 
mucous glands will cause pronounced 
enlargement of the gall bladder, and in 
some cases I have seen the fundus of the 
gall bladder well below the umbilicus, or 
near the crest of the ilium, and have even 
seen them firmly attached to the appen- 
dix with bands of adhesions. 

It is not in my province to give pallia- 
tive treatment at this time. I will say, 
however, that, if the case does not re- 
spond to treatment after the foci of in- 
fection in other parts of the body have 
been removed, the diet carefully regu- 
lated, the osseous lesions properly cor- 
rected, it should be investigated from a 
surgical standpoint. The time for the 
surgeon to enter the abdomen is when 
the getting out is good, and it is unjust 
to the patient and unfair to the surgeon 
to allow these cases to drift along year 
after year until the digestive tract has 
been injured almost beyond repair, the 
glands of internal secretion so abused as 
to render reaction to surgical procedure 
almost nil, the patient to have spent 
hours, weeks and months of intense suf- 
fering besides being deprived of the long 
period of productiveness, during which 
time doctors’ bills, nurses’ bills and food 
bills have eaten up his sustenance. I say 
that after all this it is unjust to the 
patient, unfair to the surgeon, to expect 
the results that can be attained in more | 
than ninety-nine cases out of a hundred, 
if the cases are given surgical treatment 
when surgical treatment is indicated. 


Surgical treatment is undoubtedly in- 
dicated immediately when other methods 
have failed, yet I know of physicians 
who continue to treat these cases year 
after year, giving, to be sure, some relief, 
but never the cure that would restore the 
patient to normal health, normal activity 
and entire period of productive work that 
this world so much needs at the present 
time. 


Fercuson ipc. 
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Empyema of Maxillary Antrum as an Etiological 
Factor in Purulent Otitis Media and 
Mastoiditis— With Case Histories 


W. V. Gooprettow, D.O., Los Angeles, Cal. 


(Address before the Chicago Association of the A.O.A., July, 1920) 


RULENT otitis media and mas- 

toiditis are preventable diseases. 

The responsibility for prevention 
rests jointly with the general practi- 
tioner and the consulting surgeon. A 
clear understanding of the etiology of 
these purulent processes should help us 
to better understand this responsibility. 
Not until the predisposing etiological 
factors are universally recognized and 
adequately treated will we be saving 
these cases from unnecessary suffering 
and mutilating operations. When we 
become as enthusiastic about the cleanli- 
ness of the various cavities in and about 
the nasal chambers and throat, as we are 
about the cleanliness of our pantries, 
kitchens, garbage pails and bath rooms, 
then we can talk about handling these 
cases properly from a prophylactic stand- 
point. 


To perfect the community handling of 
food and water supply and then have 
that food and water contaminated by 
masses of infected secretions from teeth, 
gums, tonsils, sinus and the post-nasal 
space is altogether absurd and reprehen- 
sible. All I plead for is cleanliness. No 
matter what form of treatment is advo- 
cated to bring about this result it should 
be given the acid test of whether this 
result is accomplished or not. If we have 
any pet theories as to how these parts 
should be treated these theories should 
be put to the test of whether cleanliness 
and freedom from infection are actually 
accomplished by that treatment. If there 
were no incubating places for infection 
in the nasal chambers, throat or mouth, 


then I contend there would be no cases 
of purulent otitis media or mastoiditis. 

It is my purpose in this paper to dis- 
cuss only the connection between puru- 
lent involvement of the maxillary antrum 
and otitis media and mastoiditis. Em- 
pyemia of the maxillary antrum is much 
more common than is usually supposed. 
The word catarrh has long been associ- 
ated with excessive nasal secretions, and 
this condition, it has been observed, ap- 
pears frequently in purulent and non- 
purulent inflammations of the middle ear 
and mastoid regions. That this has been 
generally recognized is evidenced by the 
fact that these abnormal conditions of 
middle ear have been termed catarrhal 
affections, indicating that it is gen- 
erally supposed the etiology is associated 
with the catarrhal conditions of the nose 
and throat. These observations are quite 
correct. It is astonishing, however, to 
know that so many doctors treat these 
conditions as though the catarrhal condi- 
tion has little to do, from an etiological 
standpoint, with the condition of the 
Eustachian tube, the middle ear, and 
mastoid region. 


Maxillary antritis is usually associated 
with periapical abscesses of one or more 
of the bi-cuspids and molars of the upper 
jaw. These abscesses rupture into the 
maxillary antrum from which the pus 
drains backward into the  post-nasal 
space. In most of these cases one who 
is skillful with the post-nasal mirror will 
be able to detect the pus streaming back 
over the posterior end of the inferior 
turbinated bone, across the orifice of the 
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Eustachian tube on to the upper portion 
of the soft palate and into the throat. 
The tissues of the orifice of the Eus- 
tachian tube are bathed in this antrum 
pus. This causes inflammation and tur- 
gescence with closure of the Eustachian 
tube. Efforts at opening the Eustachian 
tube have a tendency to carry these pur- 
ulent secretions into the tympanic cavity. 

It has been my observation that many 
cases presenting all of the symptoms of 
purulent mastoiditis, in which immediate 
mastoid operation seemed indicated, will 
clear inside of forty-eight to seventy-two 
hours under treatment directed to the 
maxillary antrum. This is on a par with 
observations made in connection with 
adenoids and enlarged tonsils as etiolog- 
ical factors in mastoiditis in children. 
Others, no doubt, have had experiences 
similar to my own in seeing cases of 
otitis media and mastoiditis clear up upon 
the removal of badly infected tonsils and 
adenoids. 


One case very recently is that of a boy three 
and one-half years old who has had purulent 
otitis media for thirty days; severe adenitis 
with cervical glands the size of goose eggs; 
a bad abscess of the nasal septum lifting the 
tissues of the bridge of the nose and extend- 
ing up on the forehead white cell count of 
37,500 and hemoglobin fifty per cent. X-ray 
of the mastoid region failed to show any out- 
lines of mastoid cells on either side. The 
diagnosis of double purulent mastoiditis with 
grave prognosis was made. The child was 
sent to the hospital, placed on boric acid irri- 
gation to the ear, four times daily followed 
by hot applications from twenty to thirty 
minutes, thorough eliminative treatment and 
alkalization. Septal abscess was ‘lanced and 
approximately two drams of dirty brown pus 
evacuated. Fever had ranged around 101 to 
102 degrees, which slowly subsided. White 
cell count two days later was 30,000 and gen- 
eral condition somewhat improved. Purulent 
discharge from ears slightly less. The nose 
gradually improved, the abscessed condition 
of the septum entirely disappearing in approx- 
imately one week’s time. Discharge from left 
ear entirely ceased and cervical adenitis 
greatly improved. Discharge from right ear 
continued and it was decided either to do a 
mastoid operation or remove the greatly 


’ hypertrophied and inflamed tonsils and ade- 


noids. We finally decided to do the latter 
operation first, which was performed approx- 
imately two weeks after first seeing the case. 
Inside of twenty-four hours nurse reported no 
discharge from the right ear. Subsequent ex- 
aminations and irrigations confirmed the fact 
that the discharge had entirely ceased in the 
right ear within twenty-four hours after the 
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tonsils and adenoids had been removed. The 
child made an uneventful recovery and is = 
day well and strong with good joe Hy 

this case it is not possible to state de tela 
that the mastoid cells were involved; however, 
all of the classical symptoms including the 
radiograph would have justified doing a 
double mastoid operation on this case when 
he was first presented. 


Other cases illustrating the necessity 
of directing principal attention to the 
primary focus of infection are: 


Mrs. M., age 50 years, who had discharging 
ears for several weeks but during the past 
week has had severe pain in the right ear 
with unilateral headache of the right side,. 
fever ranging about one hundred and one,. 
general malaise and other indications of infec-- 
tion. Upon examination the right ear was. 
found to be discharging profusely with ex-- 
treme tenderness over the mastoid region, 
gland involvement of both anterior and poste- 
rior cervical chains, and upon radiography, 
cloudiness of the mastoid cells. In this case 
we found upon first examination that she was 
suffering with a purulent right maxillary 
antrum. Mastoid operation was delayed and 
patient kept under careful observation while 
the right antrum was unloaded of its pus. This 
was accomplished the first day through the 
osteum maxillarie and a quantity of purulent 
material evacuated. At the end of twenty- 
four hours there was little change in the 
symptoms except slightly less pain and dis- 
comfort, at which time the antrum was again 
irrigated. The end of the next twenty-four 
hours nurse reported pain very much less in 
the ear and head, discharge from the ear less, 
general ne of illness and malaise greatly 
improved. The ear ceased discharging ten 
days after starting treatment of the maxillary 
antrum and the mastoid operation was not 
performed. She has been under observation 
for a period of two years with no return of 
either the antrum or ear trouble. 


Another case illustrating the close connec- 
tion between the maxillary antrum and mas- 
toid involvement is that of Mr. J, age 45. 
years. Had recurring attacks of otitis media 
over a period of years but none so severe or 
painful as this attack. Pain and discharge 
started approximately ten days before pre- 
senting himself. Widely distended drum mem- 
brane, extreme tenderness over mastoid 
region, unilateral headache over whole right 
side of head, fever 100 degrees to 101 degrees, 
general malaise. 

Upon anterior rhinoscopy a quantity of pus 
was seen and maxillary antra were irrigated. 
Both were involved yielding much pus upon 
irrigation. Case was treated as the foregoing 
one with attention to elimination and drainage 
from the ear, with daily irrigations of the 
maxillary antrum. In forty-eight hours a 
marked decrease in symptoms was noticed and 
the case made a rapid recovery. The maxillary 
antritis was entirely cleared after about a 
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month’s treatment. This case has been under 
observation since that time, about two years 
and a half, and has had no recurrence of either 
the ear or sinus trouble. 

The secondary focus of infection is 
dependent in most instances upon the 
continued resupply of infection from the 
primary focus, and if the primary focus 
is eradicated a marked tendency to heal- 
ing of the secondary focus usually 
is noted. Unless the patient’s condition 
makes an immediate operation necessary, 
‘I believe it to be desirable in all cases 
to treat the case expectantly from the 
standpoint of operation devoting the 
main effort to the elimination of the pri- 
mary focus of infection. It is very desir- 
able that mastoid operations be avoided 
wherever possible and I believe if care- 
‘ful attention were given to infected sinus 
that many of the mastoid operations now 
being performed could be avoided. 


FerGcuson BUILDING. 


The Non-Operative Treatment 
of Otitis Media 
Lestre T. Keyes, D.O., Minneapolis 


HE affliction known as otitis media 
has been forcefully brought to the 
attention of the general practitioner 

the past two winters as a complication of 
the “flu” and colds in the head. Along 
with the increasing calls to treat the 
“flu,” we have been called upon to treat 
acute rhinitis and colds, as never before. 
We have been obliged to incorporate 
some parts of the specialists’ arts along 
with our general treatment to handle 
these cases. It is for this reason that the 
author has presumed to present this sub- 
ject before the general convention. 

May I say at the outset that we should 
recognize the field of the specialist and 
not attempt treatment requiring special 
preparation and skill, Much more reacts 
to our credit if we will be quick to recog- 
nize conditions which require the service 
of a specialist and call in the best man 
available to operate, or employ necessary 
technique. 
| In instituting treatment, the first thing 
.to consider is drainage, so look well to 
‘contracts of the musculature and fascias 
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of the neck, the lymphatic glands, the cla- 
vicles, and the thyroid gland. The tem- 
poro-mandibular articulation is worthy of 
consideration since it is supplied by 
branches of the masseteric and auriculo- 
temporal nerves. By having the patient 
open the mouth and the operator spring- 
ing the mandible will aid greatly in free- 
ing congestion about it. Pay especial 
attention to possible lesions of the axis 
since disturbances here also affect the 
great auricular nerve, a branch of the 
cervical plexus. Many cases of ear 
trouble are completely relieved by cor- 
recting axis lesions. If you do anything 
for otitis media you will do it by correct- 
ing your axis lesion first—all else is sec- 
ondary. 

Examine the external auditory meatus 
for wax, the condition of the drum mem- 
brane, and possible fluid behind it. In- 
quire about the feeling known as “stuffed 
tubes” and try and determine if they are 
occluded. Be mindful of the first stage 
of suppurative inflammation. Always 
satisfy yourself that the ears are not 
involved in attending the acute ailments 
of young children. Remember that an 
enlarged gland lying close to the second 
cervical nerve as well as muscular con- 
traction, or swollen tonsils, are causes of 
earache. 

For an adult, irrigate with a two quart 
normal saline solution in the nose and 
throat. Apply a cotton tipped applicator 
saturated with oil of thuja compound 
(Nelson, Baker & Co.) against the open- 
ing of the Eustachian tube or instil a few 
drops into each nostril with the patient 
lying on the back. This will shrink up 
congested adenoid tissue and assist drain- 
age. If one can use an Eustachian cathe- 
ter it is well to apply the oil by introduc- 
ing a few drops through it. Should fluid 
be present in the middle ear cavity intro- 
duce catheter into Eustachian tube orifice 
and with soft rubber two ounce ear 
syringe aspirate fluid first. 

Occasionally a good nasal oil spray 
which a patient can use at home will 
materially assist to reduce the inflamma- 
tion. One I have found very efficient is 
the following: 


Mineral oil. 4 ounces. , 


Menthol. One-quarter gram. 
(Continued on page 639) 
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THE A. O. A. CONVENTION 


The life of an automobile is the battery. 
It generates dynamic force which impels 
Power, actuates inert mechanical units and 
transforms the whole into an animated 
super-machine. When the Battery is weak 
the car is inefficient. When it is totally 
exhausted the car is dead. It may be 
pushed or pulled but it is no longer a self- 
propelling vehicle. It therefore loses its 
distinctive feature, that from which it de- 
rives its name—auto-mobile. 


The battery constantly generates energy 
and conserves it against the requirements 
of the motor. The motor after gaining 
momentum in turn replenishes by stimula- 
iion the vitality of the battery in part—but 
in part only; so that there inevitably comes 
a time when self-reparation fails. The bat- 
tery having expended energy in excess of 
its power to create must be placed in con- 
tact with a higher and greater source of 
production and supply. It is then taken 
to a Service Station and connected with a 
strong dynamic current which incites, agi- 
tates and thus revitalizes the battery’s gen- 
erative processes. This current does not 
change the battery’s construction; it only 
renews intrinsic activities. In due time it 
is completely rejuvenated and when re- 
turned to its place of usefulness functions 
efficiently. 


The life of osteopathy is the prac- 
titioners; they are the batteries. The cur- 
rent of osteopathic thought generated and 
emanated from this source determines and 
has determined the status of osteopathy in 


@ community. If distinctly osteopathic 
then osteopathy stands out distinct and 
virile. If to the contrary the current has 
been short circuited by compromise or is 
inefficient because of exhausted batteries 
osteopathy stands still. It has not progressed 
and therefore it has not gained sufficient 
momentum to reproduce in kind. Thus the 
motive that should actuate becomes more 
and more deficient until osteopathy is no 
longer self-assertive and eventually loses 
its identity. Osteopathic batteries must be 
replenished and revitalized by contact with 
z. higher source just the same as the bat- 
tery in the automobile. 


The Service Station for Osteopathic Bat- 
teries is the A.O.A. Annual Convention. It 
is at these Conventions that a practitioner 
comes in contact with a strong current of 
esteopathic vitality stimulated and devel- 
oped under many totally different environ- 
ments. Some practitioners have been 
forced to solve problems in practice which 
have not come to others. In the solution 
of vexatious problems truths are inadver- 
ently discovered. Aggressiveness and 
receptivity are the positive and negative 
poles. Heaven forbid that A.O.A. Conven- 
tions ever degencrate into a veritable love 
feast. Antagonism incites and develops 
both individually and collectively. Will- 
ingness to take as well as to give is equally 
essential. Approach the Convention in that 
spirit and connect your own battery. 


To derive the greatest amount of benefit 
from a National Convention the Program 
should be studied in advance. The A.O.A. 
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has grown to such proportions that in for- 
mulating a program consideration must be 
given the fact that what appeals to one 
practitioner or to a certain group of prac- 
titioners will not appeal to other individuals 
or groups. It therefore is constructed to 
meet the desires and needs of all. It is 
advisable then for a practitioner to seek out 
that which fits his particular needs and 
arrange his daily schedule accordingly. 

The Memorial Service to the “Old Doc- 
tor” is a specific point of inspirational 
contact. It does not partake of the form of 
an adulatory service. During Dr. Still’s life 
nothing was ever more obnoxious to him 
than fulsome adulation. He was truly one 
of the world’s geniuses and some poet has 
said, “Genius original is old and plain and 
common as the rocks beneath thy feet.” 
Still was humanly common and if he could 
attend this convention in person he would 
likely say, after his homely greeting of 
“Boys and Girls,” “This is the twenty-fifth 
birthday of this organization. How far 
kave you pulled the squirrel out of the 
hole?” He would be far more interested 
in our rendering an account of practical 
service to humanity, of deeds accomplished 
than in all the lip service we could render 
him. The intent of this meeting is to dedi- 
cate ourselves anew each year to the prin- 
ciples of osteopathy. Contact with the spirit 
manifest in this service will renew the cells 
in your old battery. 


The Presidency of the A.O.A. is one of 
the highest honors of the land. The An- 
nual Address of the President is scheduled 
for the first morning of the convention. It 
really will be the dynamic impulse which 
starts the entire convention and sets the 
wheels in motion. The address has a spe- 
cial significance this year in that this con- 
vention marks the twenty-fifth anniversary 
of the American Osteopathic Association. 
It will probably include a resume of our 
accomplishments and of our failures dur- 
ing the past quarter of a century, a clear 
statement of our aims and a hopeful fore- 
word relative to the future. The address 
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will read well afterwards but only by per- 
sonal contact with the speaker and with the 
auditors—sharing the Electric Aura, as it 
were—will a practitioner receive the high- 
est voltage of inspiration. 

The laboratory clinic, the dietary exposi- 
tion, the clinical group demonstration, the 
anatomical dissections and the technique 
forums are all essences necessary to the 
revitalization of an osteopathic battery to 
meet the requirements of a community for 
present day osteopathic service. 


Rest alone will not accomplish the pur- 
pose. A battery could remain in a garage 
indefinitely only to grow weaker. A greater 
source of production must be connected 
with. A practitioner may be physically reju- 
venated by a vacation but that will not 
increase osteopathic stamina. The service 
is paid for, reserve your space, bring on the 
battery. 

W. A. G. 


THE OSSEOUS LESION 


One of the difficult things is to pre- 
cisely evaluate the role of the osseous 
lesion in a given case. By this we mean 
the exact determining of proportional 
values of osseous, muscular and liga- 
mentous changes, of hereditary influ- 
ences, of possible malformations and in- 
fections, and of the habit and environ- 
mental forces that may operate upon 
structural tissue, locally or en masse, to 
a detrimental degree. Various combin- 
ing factors often present such a complex 
resultant that only an exhaustive detailed 
study will fulfill diagnostic requirements. 
The detection of reflexes and chemical 
inflences may be just as important as the 
noting of the exact tissue injury to a 
spinal segment. 


The radiograph is especially helpful 
in certain puzzling cases. This requires 
no little skilk in both operation and in- 
terpretation. Still thorough-going pal- 
pation should not be overlooked for the 
structural base of many functional 
changes is frequently of such a character 
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that the radiograph gives very little if 
any clue to really essential beginnings 
of disorder. 
of pathogenesis should always be a desi- 
deratum, for, if lacking, perspective and 
proportional values will certainly be ne- 
glected. 

We wish to call attention to two or 
three prime features of osseous lesions. 
Dr. Ashmore* writes of two kinds of 
osseous lesions: subluxations and trau- 
matic lesions. 


A Subluxation is an immobilization of a 
joint in a position of normal motion, usually 
at the extremity of a given movement. Sub- 
luxations vary as individuals vary. One man 
may have an extremely flexible spine. In his 
case a strain would immobilize a certain articu- 
lation in a position of maximum play of the 
articular facets one upon the other. Another 
man whose spine was lacking in flexibility, a 
condition’ not always pathological but rather 
due to environment, occupation, hereditary 
tendency, would from the same amount of 
strain present a subluxation wherein the 
articulating surfaces were immobilized with 
fully one-half of their faces in apposition. In 
short, lesion means immobilization and there 
can be no mathematically exact limit placed 
upon the changes that will be found in any 
joint the result of a given offensive force. 

A Traumatic Lesion is one in which the 
articulating surfaces of the joint are immobil- 
ized in a position physiologically abnormal 
to the joint and is always the result of force 
applied in a direction ordinarily impossible 
to the planes and axes of the joint. There are 
usually two kinds of traumatic lesions: 


1. Rotation traumatic lesions, occurring in 
the (a) lumbar area, produced by forced rota- 
tion with the patient in the flexed or erect 
position. (b) Lower thoracic area, produced 
by forced rotation with the patient in the posi- 
tion of flexion. 


2. Sidebending traumatic lesions, occur- 
ring in the thoracic area above the eighth 
thoracic vertebra, produced by forced side- 
bending with patient in the erect or hyper- 
extended position. 


*Edythe F. Ashmore, Osteopathic Mechanics. 


The osteopathic viewpoint . 
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Osseous lesions are acute or chronic accord- 
ing to whether or not they are of recent pro- 
duction, or whether or not there has been a 
pathological defensive reaction in tha sur- 
rounding tissues. In acute lesions the effects 
are those which immediately follow injury 
and hence are inflammatory in character. 


This outline suggests several practical 
points, a number of which Dr. Ashmore 
develops in other paragraphs. It seems 
to us that immobilization of a jaint is one 
of the first diagnostic points to consider 
when making a detailed structural 
examination. The character and degree 
of joint functioning, mobility, may be 
readily noted provided the patient sits 
upon a solid flat surface and each articu- 
lation is independently and carefully 
tested. Then have the patient lie flat 
either on the back or side and by the 
same method confirm or reject the find- 
ings. With a little practice one will soon 
be able to rapidly note the lesions that 
demand first consideration. By this 
method in most cases, the primary 
injury will not escape attention, In many 
instances, if one is not especially atten- 
tive, some apparently obvious lesion or 
area will receive adjustment care when 
later on it will be discovered that satis- 
factory results are not forthcoming and 
he will be obliged to recast his entire 
plan of procedure. It is poor practice to 
get into the habit of adjusting lesions 
irrespective of their connection or 
relation. 


A detailed study of primary and sec- 
ondary lesions is highly important in 
nearly every case. Carelessness in this 
regard is unquestionably the source of a 
tremendous amount of wasted effort and 
energy, to say nothing of the features of 
economy, time and suffering that are 
entailed. It is often found that the first 
beginning of the train of pathologic pro- 
cesses is due to some one articulation 
that is not markedly malaligned but 
decidedly immobilized, and that after 
adjustment of this “key” lesion the 
pathology of the case will quickly 
clear up. 
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Dr. Farmer has recently stressed this 
point in his excellent articles, for it is a 
feature of great practical value. He, 
however, places greater reliance in diag- 
nosis on the muscular registrations, 
owing to, in his opinion, their compara- 
tively easy detection. He may be right 
here, certainly so in acute cases, but in 
most chronic conditions we would favor 
the functional test of mobility, that is, of 
the joint itself. For the function of a 
joint is movement, and in the traumatic 
cases at least, the chronic ones, changes 
in the capsular ligament present the 
greatest restraining forces that lead to 
immobilization. We will refer to the 
capsular ligament again in a later para- 
graph. But, of course, all will agree that 
in practical work every diagnostic factor 
should be considered. 


As palpation demands intensive train- 
ing in order for one to become at all pro- 
ficient, and unless one is reasonably 
skilled in the art many essentials are 
overlooked, we feel justified in repeatedly 
emphasizing this point. It requires con- 
siderable time and effort at first, but 
after the art is once acquired the work 
becomes truly fascinating and satisfac- 
tory results are far more certain. Dr. 
Still to the very last day of his active 
life spent much time in perfecting his 
tactual skill. 


One of the difficult problems of prac- 
tical osteopathy is the adequate over- 
coming of fibrous involvement, This is 
true in the normalizing of processes the 
resultant of both traumatic and infec- 
tious changes. To correct this condition 
after a skillful manner often taxes one’s 
ingenuity. Naturally a great deal de- 
pends upon the pathology of each case. 
Probably some form of traction will 
meet requirements to the greatest ad- 
vantage. We do not refer so much to 
longitudinal traction of extensive areas 
of the spine (which no doubt in certain 
instances is especially valuable) as to 
traction or extension of local muscles 
and ligaments that are particularly at 
fault. The functional test of mobility is 
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very helpful in determining the exact 
direction the restraining force has as- 


sumed. It is comparatively easy to nor- 


malize secondary or compensatory lesions 
whether or not such changes are the re- 
sult of trauma, infection or muscular 
imbalance. But the primary lesion re- 
quires special attention, and frequently 
in chronic cases the pathology of the 
capsular ligament is the condition that 
demands greatest consideration. 

Dr. Ashmore touches upon an interest- 
ing feature of rotation and sidebending 
traumatic lesions, that is, the position of 
the patient, the spine being flexed, erect, 
or hyperextended, when the lesioning 
force is applied. It is well to go into the 


‘history of the exact position of the 


patient when the injuring force was ex- 
erted, for it will give a definite clue to 
the technique method required in adjust- 
ing the damaged articulation. This is a 
practical point that is probably often 
overlooked. 


The same author makes a clear dis- 
tinction of an important result of patho- 
logical conditions in the following: 


Lesions are the result of injury, direct or 
indirect: direct when acted upon by forces at 
variance with the usual function of the joint; 
indirect when by disturbance in the function 
of the tissues which maintain the joint in bal- 
ance, lost equilibrium results. These indirect 
causes have been termed muscular and liga- 
mentous lesions and should not be confused 
with the effects manifest in tissues about the 
joint secondary to osseous maladjustment. 


No doubt there often arises more or 
less confusion in the mind of the student 
when careful consideration of the his- 
torical sequence has not been taken into 
account, and as a consequence his tech- 
nique is confused and uncertain. Most 
frequently indirect forces are operative 
through imbalance of muscular tone and 
tension, and if long continued fibrotic 
changes in the soft tissues will take 
place. But reasonably careful diagnosis 
should readily differentiate the direct 
from the indirect manifestations. And it 
goes without saying that the indicated 
technique depends upon the various cor- 
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responding changes, that is, whether due 
to direct or indirect causative forces. And 
it is equally true that every absolute 
change secured through adjustment 
presents a greater or less change in the 
pathological complex to be solved by each 
subsequent treatment. Hence repeated 
examinations is an essential for maxi- 
mum results. This is an economy, as 
heretofore pointed out, that is beyond 
compute. 

Dr. Halladay* writes as follows in re- 
gard to the ligaments of the dorsal 
region: 

The ligaments in the dorsal region are sim- 
ilar to those in the cervical region. The ones 
most commonly affected are the capsular. 
These, as in other regions, are subject to 
strain at the point of normal limitation of 
movement and show the effect of this in a 
thickening and contracture which results in 
impaired movement. Injury to any ligament 
will result in its contracture and this is the 
common cause of lesions. In old age, the 
supra-spinous ligament and ligamenta flava 
may partly ossify. This is especially true in 
cases where exostotic growths are found or 
where other findings indicate injury or lesions. 

This confirms a point of pathology 
that we have repeatedly noted in experi- 
mental work, when an articular area is 
localized, longitudinal traction exerted 
and synchronously with this force the 
localized area is flexed and rotated until 
the tissues are lesioned. One of the not- 
able results after the lesion has become 
chronic is the damage to the capsular 
ligament on the side toward which the 
spinous process is rotated. This damage 
immobilizes the lesion far more than any 
other restraining factor. In such in- 
stances, so far as restraining force is 
concerned, the injured muscles play a 
very little part in the immobilization. 
But this is not implying that other lesions 
(and no doubt many of them) are grad- 
ually produced through muscular imbal- 
ance and fibrotic involvement of the soft 
tissues. The technique indications are 
obvious. 

Dr. Halladay develops many practical 
points that should command the atten- 


+H. V. Halladay, Applied Anatomy of the 
Spine. 
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tion of the entire profession, for they are 
based on actual dissection. The follow- 
ing is most instructive: 


It should be noted that, in flexion, the 
spinous processes are easily palpated; in ex- 
tension, they seem to have disappeared. This 
leads to the conclusion that, when we find a 
case in which the spinous process is promi- 
nent and is separated from its fellow below, 
the articulation is held in a position of for- 
ward bending, and, on account of being prom- 
inent, has, in the past, been spoken of as 
posterior. We note also, that, in extension 
or backward-bending, the spinous processes 
are difficult to palpate, and we find an in- 
stance where the spinous processes of one 
vertebra is apparently deep in the tissues and 
at the same time approximated to the one 
below; this articulation is held in a position 
of extension and is often referred to as being 
anterior. The terms ‘anterior’ or ‘posterior’ 
should not be applied to such conditions. An 
examination of the cervical region, or, for 
that matter, the dorsal or lumbar region, will 
reveal the fact, that, if a vertebra is anterior, 
it must be anterior on a plane passed through 
its intervertebral disc. If this occurs, there 
must be a fracture of either the inferior facets 
of the vertebra above, or of the superior artic- 
ular facets of the one below. In the prepared 
spine, a vertebra may be thrust posteriorily 
in the plane of its intervertebral disc, but, 
upon the release of the pressure, will assume 
its normal position. Lesions, referred to (in 
the past) as posterior, are in reality forward- 
bending or flexion lesions, and those referred 
to as anterior lesions are backward-bending or 
extension lesions. The latter terms (flexion 
and extension) describe movements in which 
the lesion occurred. 


There are many factors to consider in 
a comprehensive study of the osseous 
lesion, and the student should give par- 
ticular attention to the definite findings 
that have been revealed by dissection and 
by repeatedly confirmed clinical observa- 
tions. 


ORGANIZATION 


We have touched upon the importance 
of aggressive organization in previous 
issues of the JouRNAL. But we believe a 
certain reiteration will not come amiss, 
especially when our forces are assemb- 
ling for what will unquestionably be 
another notable annual meeting. We 
have carefully gone over the previous 
records of our association meetings and 
can find no period of osteopathic history 
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that has been more replete of solid worth 
and advancement than the past year. It 
is obvious that the convention proceed- 
ings of last summer proved a substantial 
evolvement (an we believe a permanent 
one) of osteopathic progress. The spirit 
of that historic meeting has continued 
without abatement throughout the year. 
From every section of the country we 
have received evidence of a quickened 
and aggressive osteopathic conscious- 
ness. There has been nothing spectacu- 
lar or flamboyant, but simply an ad- 
vancement of osteopathic fulfillment. It 
appears evident that the profession has 
really found itself and is becoming solidly 
oriented along the lines of scientific 
progress and practical service. A health- 
ful and mature procedure could not be 
otherwise, for if individuality is ever 
going to come into its own the awkward 
age must be outgrown. 

Confidence can be attained only 
through experience. And the experience 
of service shows up the lights and shades 
with the essential background of perspec- 
tive with an equally consistent vision of 
the future. It requires time in order to 
obtain a perspective ; and perspective has 
been a factor that we as an organization 
lacked. When this was finally supplied, 
so that we could really view our attain- 
ments and progress, and no less our rela- 
tionship to society, confidence became a 
fact. Hope, desire, and purpose comprise 
a driving power of no small order, espe- 
cially when based on substantial results, 
but nevertheless it is the element of con- 
fidence (the confidence of organized ef- 
fort and distinct attainment) that forms 
the body into a crystal whose sym- 
metrical arrangement gives the external 
expression of a definite internal struc- 
ture. Potentially the symmetry has 
always existed, simply requiring confi- 
dence to solidify the structure. This has 
been well formulated in our policy, and 
nothing, we believe, has ever given 
organized osteopathy a greater impetus 
than this manifestation of solidarity. 

Our colleges, hospitals and sanitari- 
ums, the various societies, the several 
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publications, have all without exception 
shown a march of progress in keeping 
with the demands of unified effort, And 
this has been definitely reflected by the 
laity. It seems, without exaggeration, 
that continued steadfastness will cer- 
tainly result in further distinct and per- 
manent gains. For our progress of the 
present is being measured by depth and 
worth while qualities. There is an ever 
increasing confidence in the osteopath as 
a family physician, which after all is the 
practical test. Here, in our opinion, is 
being shown the constructive service of 
osteopathy in the best possible character. 
And if we mistake not the signs of the 
time, out of this basic work will shortly 
rise a monument to the science that has 
not been equaled by all of our previous 
efforts. 


PROBLEMS 


Current osteopathic literature (which 
naturally reflects existing conditions) of 
the past year or two is noteworthy for 
its depth of viewpoint. By this we wish 
to express that the true characteristics 
of osteopathy as a school of the healing 
art are receiving serious and extensive 
attention commensurate with their real- 
ity or worthiness. Scientific advance- 
ment, college requirements and legisla- 
tive necessities have always been, as they 
still are, living problems. But some new 
breach that imperiled existence has al- 
ways seemed, heretofore, of such a domi- 
nating force that expediency absorbed or 
checked the urge of greater or more 
solid attainment. We do not wish to 
convey the idea that many of our prob- 
lems are settled for all time, for that 
might imply a certain perfection which 
would be on a par with stagnation or 
something akin. But, instead, we do 
emphasize that we have reached a certain 
period of maturity based on experience 
and development that gives us a decided 
vantage point of substantial progress 
wherein to a definite degree we are un- 
doubted masters. This represents a part 
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way goal or breathing space whereby 
inventories can be calmly considered and 
future plans consistently developed. And 
let it not be forgotten that our present 
policy is doing more for our science than 
anything that has happened for many 
years. We venture to say that this will 
prove an anchorage of constantly increas- 
ing value, Circle chasing will be gradu- 
ally diminishing mental exercise, which, 
unquestionably, has been one of the 
banes of our existence. Following the 
blazed trail should be our slogan. 


Pioneer work requires, in fact, actu- 
ally demands, individualistic qualities. 
But there comes a period in sustained 
effort where reasonable formulation, 
principles and laws must direct the 
attaining influences and acts toward con- 
certed effort if further progress and soli- 
darity are to be achieved. That we have 
now reached such a period cannot be 
doubted. Hence the great value of our 
present vantage point. 


It is a great pleasure to note the really 
worth while grasp that the writers and 
contributors of our professional papers 
have of the many problems confronting 
us. “The Osteopathic Physician,” “Jour- 
nal of Osteopathy,” “Western Osteo- 
path,” “The Osteopath” and several of 
the “Bulletins” are notable for the class 
of material presented. So-called economic 
problems, in particular, are finally having 
their deserved inning. This so - termed 
vision of efficiency reflects wide experi- 
ence, a true aggressive spirit and a 
healthful tone of professional interest, 
which after all spells definite accomplish- 
ment. There is thus engendered a co- 
operative spirit of service that neces- 
sarily develops far-reaching influences 
and forces for the good of all. Individu- 
ality and homogeneity are highly de- 
sirable qualities. 


Our problems are many, and new 
phases are constantly rising, owing both 
to osteopathy’s relationship to the pub- 
lic and to the constantly changing order 
of society. We should keep in mind 
that osteopathy is something new, scien- 
tifically and economically. It appears 
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difficult for only a very few to realize 
that our concept is individualistic. 


PUBLICITY 


A recent press dispatch stated that 
certain members of the A, M. A. advo- 
cated the use of the Sunday newspapers 
as a connecting link between the profes- 
sional doctor and the layman, and that 
physicians should take the public into 
their confidence to a larger degree than 
they have in the past. They are reported 
as saying that achievements in medicine 
had been hidden from the public because 
there has been no means of displaying 
them. For this reason a lay health jour- 
nal has been suggested “in which the 
medical profession would give medical 
news for the layman, dealing particu- 
larly with preventive medicine, social 
hygiene, medical survey of industries, 
medical legislation, sanitation, and com- 
municable diseases.” 

We do not question the wisdom of 
such a movement, for the educating of 
the laity in various matters pertaining 
to health, particularly preventive meas- 
ures, is productive of great good for both 
the individual and community, as well as 
assuring intelligent co-operation when 
serious epidemics are present. No one 
can be more interested in health matters 
than the layman, and for this reason an 
important function of the physician’s 
work should be that of teaching the laity 
how to keep well, and, when ill, how 
nature should be assisted in order that 
normalizing processes may obtain the 
ascendancy. It is far more satisfactory 
from every point of view to work with 
an intelligent clientele than with one that 
is otherwise. Certain physicians seem 
to delight in buncombe by assuming a 
mysterious and know-it-all attitude when 
confronting the patient. A little whole- 
some light will rapidly disintegrate such 
a performance. 

Many years ago the osteopathic pro- 
fession took the layman into our confi- 
dence and carefully explained to him the 
logic of our methods, just how we viewed 
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disease and the measures that should be 
instituted for recovery. The plan has 
proved highly satisfactory, and probably 
no small portion of present day medical 
publicity has been directly due to osteo- 
pathic success in this regard, There is 
no reason why the essentials of the heal- 
ing art can’t be readily understood by 
the layman. Moreover, why should the 
art be clothed in mystery? 


That the right kind of publicity has 
a legitimate field to fulfill, we do not 
question. But, in our opinion, we should 
be careful not to get the cart before the 
horse. Nothing can or will help the prac- 
titioner more than solid scientific work 
at the bedside or in the office. After all, 
this is the best kind of publicity—the 
delivery of the goods. Osteopathy has 
been fortunate here, thanks to its sound 
principles which can be actualized in 
practice. Satisfactory work in practice 
constitutes the real test. When this is 
forthcoming an important part of the 
right kind of publicity (the kind that can 
be lived up to) is assured. There is then 
no artificial stimulus whose reaction may 
be hard to combat. 


We do not believe that osteopathy is 
suffering from lack of leadership, as some 
have suggested. But instead it may be 
suffering from lack of sufficient numbers 
of solid all-round practitioners. After 
all is said and done, the men and women 
on the firing line, after things have been 
launched, will either carry or lose the 
day. The real source of true leadership 
rests with the right kind of teaching in 
the colleges; all else largely comprises 
subsidiary measures. Turn out compe- 
tent practitioners and the development 
of the profession is assured. Achieve- 
ment here is the best kind of publicity, 
in fact the only publicity that has the 
merit of true accomplishment. This is 
not to imply that various methods of so- 
called publicity should not be incorpora- 
ted. On the contrary they should be 
carefully planned and nurtured, but the 
base should not be neglected. 


For an excellent concrete illustration 
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we should suggest that the reader care- 
fully note Lincoln’s article in April 
“Osteopathic Physician,” page 2. This 
is an intimate well written letter. 

Don’t overlook two very important 
sentences: First, “The more patients I 
had, the more quickly and better could 
I handle them.” Second, “This is of 
course on the supposition that you have 
osteopathy in your brain, and the physi- 
cal ability to apply it.” 


IMPORTANT NOTICE 


There are matters of the greatest im- 
portance coming before the Convention 
which must have advanced consideration 
by the Associated Colleges and the De- 
partment of Education. A formal joint 
report of these two bodies for ‘presenta- 
tion to the Board is provided for in the 
By-Laws and demanded in the premises. 
Inasmuch as the sessions of the Board 
are both crowded and limited, it is neces- 
sary to send this report to the Board at 
the earliest time possible. It seems that 
the only available time to give the sub- 
jects in question the consideration de- 
served will be in a pre-Convention Ses- 
sion. Therefore to this end I hereby call 
a joint meeting of the Associated Col- 
leges’ Executives and the Department of 
Education for Sunday morning, July 24, 
at 10 o’clock. 

S. L. Scornorn, D.O. 
Chairman, Dept. of Education. 


DUES—DID YOU PAY? 


The response to the FIRST notice of 
dues for 1921-1922 has been unusually 
prompt. The total remittance to date sur- 
passes the normal expectancy schedule. We 
desire to show our appreciation in a prac- 
tical manner. To this end, if we are not 


held up by a couple of hundred stragglers, 
the Directory will follow the Convention 
on time. Speaking of the Directory there 
have been several suggestions worth con- 
sidering come to the Secretary. One, the 
publishing of the non-membership list in the 
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Directory, is an old one and has caused a 
lot of discussion in bye-gone years. There 
are good arguments on both sides but the 
question should be definitely settled at 
Cleveland. Another is that the members 
of fraternal organizations in the profes- 
sion be designated. Another, which is cer- 
tainly a good one, is that we publish in the 
Directory a more complete synopsis of 
state laws. 

In passing we wish to say: 

To the member who sent in a draft cov- 
ering his dues, without anything to desig- 
nate from whom it came——that his iden- 
tity was finally discovered ; we never, never 
lose sight of the good ones. 

To the one who pointed out the gram- 
matical error on the dues notice—that we 
will make the correction on the second 
notice; the A.O.A. is right there on spell- 
ing but its grammar is infrequently terribul 
and at that it’s the cents that counts in 
regards a dues notice. 

To the one who inquired why we didn’t 
have an addressograph—that we are prom- 
ised one next year, but this year we had 
to get along with a second-hand typewriter 
which is lucky we won’t have to get out 
many second notices and no third ones. 
Here’s hoping you will be able to greet us 
at Cleveland with a clear conscience, an 
“abiding righteousness” and a receipt. 


THE SECRETARY, 
720 
Dayton, Ohio. 


LAST CALL 


See your railroad ticket agent now and 
order your ticket in advance. State that 
we have been granted a rate of one and 
one-half fare on the certificate plan. You 
want a CERTIFICATE and not a RE- 
CEIPT. If agent is not supplied he can 
secure certificates at a larger station nearby. 
This rate will not apply unless we have a 
minimum of 350 certificates presented at 
Cleveland. Tickets are on sale on these 
dates only, July 14-20 and July 22-25 in- 
clusive. Certificates will be validated by a 
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special agent on July 22 and 26 at Cleve- 
land. When you register at the A.O.A. 
desk (not the Hotel desk) leave your cer- 
tificate to be signed by the Secretary of 
the A.O.A. In this manner much time will 
be saved and no one will be disappointed. 
This rate is for osteopaths and dependent 
members of their families. 


A fare of one and one-third is accessible 
to members from the larger cities on the 
western coast. This rate is not to osteo- 
paths only. Hence we haven’t any part in 
the validation of tickets. The Transpor- 
tation Chairmen on the western coast are 
Drs. C. E. Abegglen, Colfax, Wash.; L. A. 
Howland, Selling Bldg., Portland; and C. 
J. Gaddis, 1st Natl. Bank Bldg., Oakland. 

The New England Passenger Associa- 
tion would not grant reduced rates. Mem- 
bers from the New Egland States can se- 
cure these rates at Albany or New York 
City. Dr. A. B. Clark, 341 Madison Ave., 
New York City, is eastern Transportation 
Chairman working in connection with Dr. 
-R. K. Smith, 19 Arlington St., Boston, for 
the New England States. Any communi- 
cation addressed to either will receive 
attention. 


Don’t forget your hotel reservations. 
Everything points to an unusually large 
attendance. “The Statler” is Convention 
headquarters, but Cleveland has many other 
hotels. If at the eleventh hour you are 
unable to secure accommodations at the 
“Statler” don’t let that keep you away. 
Wire Dr. C. V. Kerr, Guardian Bldg., 
Cleveland, Ohio, for reservation. 


Attention is directed to the fact that the 
President will deliver his address at ten 
o’clock Monday. President Waldo insists 
that the Program start and finish on sched- 
ule. You will surely regret it if you miss 
this address. Waldo admits it will be good. 


Cleveland, the ideal Convention city, 
situated on the shore of beautiful Lake 
Erie, the cooling breezes off which temper 
July humidity. Bring your O’coat. The 
nights are most ALWAYS cool. A glori- 
ous boat ride on a magnificent lake steamer 
is scheduled for the evening of July 27— 
ukeleles, sweet, soft, inspiring Hawaiian 
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music—the light fantastic—near beer— 
and thou. Everything furnished but the 
thou. Bring your own thou. Nothing 
full but the moon and the days. We elect 
two Presidents this year—decide on adver- 
tising—pass on a movie—cuss and discuss 
a new school—hear a resume of the Still- 
man case and decide as between Los An- 
geles and New York City for the next Con- 
vention. 


Cleveland also has a system of parks and 
boulevards traversing the lake shore with 
bright colored sprays of bathing beaches 
intertwining, - positively unequalled any- 
where for scenic beauty. Speaking of ex- 
hibits there has been the greatest demand 
for exhibit space at this Convention that 
we ever had. To resume and amplify— 
every Cleveland osteopath has from two to 
one automobiles. They don’t have to but 
they can if they like. It wouldn’t be a 
precedent either way. They didn’t at Chi- 
cago, they did at Boston. Remember Bos- 
ton? Was there ever a more glorious motor 


ride than that memorable Fourth of July?. 


Out through classic Cambridge, historic 
Lexington and down Paul Revere’s Ride 
astride a dauntless flivver? Cleveland is 
equal to the task all right, and besides the 
Secretary of the Cleveland Chamber of 
Commerce is one of the most accommo- 
dating and genial personages ever met up 
with. He shall receive a copy of this Jour- 
.nal as a memento. Thus a noble duty has 
been performed. 

“Cleveland Clinic is Dedicated to Heal- 
ing Arts.” Under this caption the June 
issue of Popular Mechanics contains an 
illustrated article with a cut of the exterior 
of the Clinic building and several of the 
interior. Dr. Wm. J. Mayo, mentioned as 
“The Statesman of Medicine,” is quoted as 
saying at the dedication, “The opening of 
the Cleveland Clinic is an epoch making 
step in American Medical progress.” The 
article continues: 


The Institution has been erected at a cost 
of five hundred thousand dollars. Its founders 
are Dr. George W. Crile, F. E. Bunts, W. E. 
Lower and John Phillips. It is equipped with 
every device known to science for the correct 
diagnosis of human ailments. It is designed 
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to serve as a clearing house of the latest and 
best developments in all branches of the heal- 
ing art. * * * Here the claims of all systems 
of alleviating or curing maladies will be given 
impartial scientific analysis and recognition. 
* * * The four founders after having borne the 
expense of the building and equipping the 
Institution propose to organize the Cleve- 
land Clinic Foundation that the great work 
may endure perpetually, a noble ideal realized. 


It is unfortunate that we cannot an- 
nounce positively that we are to visit this 
Institution by invitation. It may be that 
such announcement will be made later. The 
A.O.A. is certainly in accord with the 
motive of the Cleveland Clinic. Osteopathy 
might be said to be an aspirant for honors 
and recognition under environments as 
stated. 


Furthermore and lastly, let it be known 
that if with all our own good speakers 
anyone is not satisfied there still remains 
“Tris”’—the greatest Speaker of them all 

—W. A. G. 


HELP ALONG THAT WALKER- 
SCOTHORN CAMPAIGN 


I would like to see the leaders of the 
movement known as the Society for: the 
Advancement of Osteopathy succeed in 
their efforts to raise a subscription of $50,- 
000 to campaign for osteopathy collectively 
in the pages of the Saturday Evening Post. 
I hope that the members of the profession 
at Cleveland will give Dr. Walker, Dr. 
Scothorn and the rest of the boys who are 
engineering this enterprise all the support 
they need to complete the enterprise. 

While. I am on record as opposed to 
attempting anything like a general adver- 
tising campaign for osteopathy through all 
the magazines, and have not changed my 
opinion one iota since analyzing that project 
a year ago, I can endorse very cordially 
this resultant and feasible plan to carry our 
message to the country through the one 
national mediumship of the Saturday Eve- 
ning Post. I consider that it may do our 
cause a great deal of general good if -the 
copy is well selected and carefully prepared 
—as I have no doubt it will be. Using the 
Post alone and in just the right way will 
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avoid the several difficulties I pointed out 
as liable from the former scheme. When 
I wrote a year ago the Post would not 
accept osteopathic advertising. Now it will. 
So the whole situation as well as the whole 
proposition has changed. I am glad to be 
able to approve of the present plan and 
hope it will win big. 
Fraternally, 
Henry S. BunrTING, 
Editor, “O. P.” 
WavuKEGAN, ILL. 


ASTONISHING BUREAUCRACY 


Under this caption was printed in the 
JournaL for June, page 591, an order 
over the signature of the Postmaster 
General, dated May 16, 1921, taken from 
the “Postal Bulletin,” denying any em- 
ployee of the Postal Department the 
right to claim absence for sickness if the 
certificate of illness were signed by an 
osteopath. As soon as this came to the 
notice of Dr. Atzen, of the A. O. A. 
Bureau of Legislation, he wrote the Post- 
master General calling his attention to 
' the unfairness of the order. We waited 
a reasonable time for reply and held up 
the JouRNAL several days that no injustice 
be done anyone by printing the order 
and comments on it. 

Later Dr. Atzen received from Mr. 
Hays a letter and order dated June 2, 
printed herewith, which we have no ob- 
jection to: 


Office Postmaster General 


Washington, D. C., June 2, 1921. 

In connection with the granting of sick 
leave with pay to the employees of the Postal 
Service, in accordance with the reclassification 
act of June 5, 1920, postmasters and other 
officials are directed to accept certificates of 
illness only from _ practitioners regularly 
licensed or legally practicing in the State or 
district where such certificate is issued. 

The order of May 16, 1921, which was pub- 
lished in the Daily Postal Bulletin of May 18, 


is rescinded. 
(Signed) WILL H. HAYS 


The letter accompanying the revised 
order was very friendly as was a second 
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letter written by the Postmaster Gen- 
eral to Dr. Atzen in reply to a letter from 
the latter stating that after failing to 
hear from his letter of protest he had 
given out the order for publication. In 
this letter Mr. Hays expressed the hope 
that the second order would be printed in 
our next issue. 

So far as our profession is concerned 
the incident is closed with the issuing of 
this revised order. It has given us the 
opportunity to see the fairness of Mr. 
Hays and express our admiration and 
respect for it. But the incident shows 
the danger of the Government going into 
the questions of treatment which the 
States have decided, or should decide. If 
we are to have a National Health Depart- 
ment or National Welfare Department 
this incident shows the necessity of in- 
serting the provision that the head of the 
Department shall not be a member of 
any school of medical practice and that 
no discrimination against licensed phy- 
sicians shall be legal. 

Ask your Senators and Congressman 
to see that the Owen Bill or Kenyon Bill 
is amended by inserting the following: 

“Provided, however, that no order, rul- 
ing or recommendation shall be made 
that will have the effect of discriminat- ~ 
ing between members of different schools 
of practice duly licensed under state 


authority.” 
—H. L. C. 


IMPORTANT 


How often can you recall reading or 
listening to insidious hints that the 
A. O. A. is aimless. Upon such delusions 
we wish to put our foot and crush them 
because they lead to discontent, disor- 
ganization and disaster. 

The trouble is no one has taken time 
to extol the virtues, no statistics have 
been published, no press notices sent out 
telling of the good work well done. 
Why? Because this futnishes no food for 
sensationalism, scandal or gossip. 

But let us fail in only one of our en- 
deavors, and woe is us. Let us go out in 
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the garden and eat worms, Lgt us write 
an article giving “our views,” always in 
a negative, destructive attitude and then 
having sown the seed of discontent, dis- 
trust and disorder, sit back and wait for 
another opportunity. 
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It is this mental attitude of the pro- 

fession we wish to change. Come to 

Cleveland July 25th to 29th and get on 

the booster wagon. 

W. E. Watpo, 

President A.O.A. 


Program for Twenty-fifth Annual Convention 
of A. O. A. Cleveland, Ohio, 
July 25, 26, 27, 28, 29. 


Monday, July 25th 


Invocation—Rev. J. H. Goldner, 
Pastor, Euclid Ave. Christian 
Church, Cleveland, O. 

Address of Welcome—Hon. W. 
S. Fitzgerald. Mayor of Cleve- 
land. 

Response to Address of Wel- 
come—Hugh W. Conklin, D.O., 
Battle Creek. Mich. 

President’s address—William E. 
Waldo, D.O.. Seattle. Wash. 

Inspection of exhibits. 

Sections. 

Technique. 

(A) Adjustive technique and 

osteopathic principles—Car! 

_J. Johnson, D.O., Louisville. 
Ky., Chairman. 
Lumbar Technique. 
Reception and hall. 


10,00-12.00 


1.30-3.30 
4.00-5.00 


8.00 


Tuesday, July 26th 


Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Bedside technique—Cyrus_ 
Gaddis, D.O., Oakland, Cal. 
(B) Exercise technique and 

muscle training, Evelyn R. 
Bush, D.O., Louisville, Ky., 
Chairman. 

Occiputo-Atlantal Lesions — H. 
W. Forbes, D.O. 

How to maintain the correction. 

Practical muscle building—Dr. 
Bush. 


8.30-9.30 


10,00-10.20 The ductless glands—Arthur M. 
Flack, D.O., Philadelphia, Pa. 
Goitre—Allan Z. Prescott, D.O., 

Syracuse, N. Y. 

Experiences and observations in 
practice—John M. Ogle, D.O., 
Moncton, N. B. 

Newer knowledge of the relation 
of oral infections to disturb- 
ances in the nervous system. 
(Motion pictures presenting 
dental research). Weston A. 
Price. M.S., D.D.S., Cleve- 
land, Ohio. 

Sections. 

Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

The circulation of the cerebro- 
spinal fluid—H. W. Forbes, 
D.O., Los Angeles, Cal. 

Reunions. 

Recreation. 


Wednesday, July 27th 


8.30-9.30 Technique. 
(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 
Dorsal] technique—H. R. Holmes, 
D.O., Chicago, III. 
(B) Exercise technique and 
muscle training—Dr. Bush, 
Chairman. 
— technique—C. J, Gaddis, 


10.20-10.40 


10.40-11.00 


11.00-12.00 


6.00 
8.00 


Rebuilding the convalescent. 
Practical muscle building — Dr. 
Bush. 
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10.00-11.00 
11,00-11.15 


11.15-12.00 


1.30-3.30 
4.00-5.00 


8.00-11.00 


8.30-9.30 


10.00-10.30 


10,30-10.50 


Sacral 


Psychoanalysis — George Davis 
Bivin, M.A., Ph.D., Chicago, 
Tll. 

The visualizing touch — Miss 
Almeda C. Adams, Cleveland, 
Ohio. 

Memoria] to A, T. Still — A. L. 
Evans. D.O., Miami, Florida, 
Chairman. 

A T Still— The man and 
humanitarian—M. F. Hulett, 
D.O., Columbus, Ohio. 

A. -T. Still — Physician and 
philanthropist — Ellen B. 
Ligon, D.O., Mobile, Ala. 

A. T. Still—Scientist and dis- 
coverer—Percy H. Woodall, 
D.O.. Birmingham. Ala. 

A. T. Still—Prophet and re- 
former—A. L. Evans, D. O. 

Sections. 

Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

The lymphatic system—F. P. 
Millard, D.O., Toronto, Can. 


Boat trip on lake Erie. 


Thursday, July 28th 


Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

technique — Franklin 

Fisk, D.O., New York City. 

(B) Exercise technique and 
muscle training. 

Lesions of the feet—R. K. 

Smith, D.O. 

Corrective exercises 
feet—Dr.. Bush 

Sacro-Iliac lesions—H. H. Fry- 
ette, D.O 

How to maintain the correction. 

Practica] muscle building — Dr. 

Bush. 

Symposium—The delicacy of the 
human mechanism. 

Reactions to treatment—Chas. 
C. Teall, D.O., Kirksville, 


for the 


The Feel of the tissues—Geo. 
V Webster, D.O.- Carthage. 

N Y 
Activity of a tuberculous lesion. 
(Supplemented in laboratory 
diagnosis section)—Francis A. 
Finnerty, D.O., Montclair, N.J. 
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1.30-3.30 
4.00-5.00 
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The relation of the future of os- 
teopathy to the office organi- 
zation—T. J. Ruddy, D.O., Los 
Ang:les, Cai. 

Diagnosis—George A. Still, M.S., 
M.D., D.O., Kirksville, Mo. 

Petering out at forty—Rowland 
Haynes, Director Cleveland 
Recreational Council, Cleve- 
land, O 

Sections 

Technique. 

(A) Adjustive technique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Innominates—H. H. 
D.O.: Chester H. 
D.O., Chicago. TI. 


Fryctte, 
Morris, 


6.30 Banquet 


8.30-9.30 


10.00-1.00 


Friday, July 29th 


Technique. 

(A) Adjustive techmique and 
osteopathic principles — Dr. 
Johnson, Chairman. 

Cervical technique. 

(B) Exercise technique and 
muscle training. 
Dorsal lesions—H_ 

D.O.. 

Restoring muscular tone. 

Practical muscle building—Dr. 
Bush. 

Address—Mr. Philip Gray, Chair- 
man, Board of Directors, De- 
troit Osteopathic Hospitai, De- 
troit, Mich. 

The natural laws safeguarding 
health —C. B. Atzen, D.O., 
Omaha, Neb. 

The relation of the profession to 
its institutions — W. Curtis 
Brigham, D.O., Los Angeles, 
Cal 

Resume of House of Delegates 
proceedings. 

Installation of officers. 


Holmes, 


EYE, EAR, NOSE AND THROAT 


SECTION 


Curtis H. Muncie, D.O., Brooklyn, N. Y. 


1.30-1-50 


1.50-2.45 


Chairman 


Monday, July 25th 


Treatment of acute otitis media. 
Discussion—L, M. Bush, D.O., 
Jersey City, N. J. 
Pharyngeal technique. 
Demonstration of finger sur- 
gery—John Deason, D.O., 
Chicago, III. 
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2.45-3:15 Treatment of vertigo. 
Discussion — Glenn S. Moore. 
D.O., Chicago, III, 
3.15-3.45 Deafness in middle age pre- 
vented by proper treatment in 
childhood Wm. Otis Gal- 
breath, D.O., Philadelphia, Pa. 
3.45-4.00 Business meeting. 


Tuesday, July 26 


1.30-2.00 The nasal respiratory function— 
L. S, Larimore, D.O., Kansas 
City, Mo. 
2.00-3.00 Finger surgery of the eye, ear, 
nose and throat. 
Technique demonstration — 
James D. Edwards, D.O., 
St. Louis, Mo. 
3.00-3.45 Osteopathic Ophthalmology and 
Otolaryngology—T. J. Ruddy, 
D.O., Los Angeles, Cal, 
3.45-4.00 Specific technique for detached 
retina and congenital nystag- 
mus, Curtis H. Muncie, D.O., 
Brooklyn, N. Y. 


GASTROENTEROLOGY SECTION 
Cuartes J. Mutrart, D.O., Philadelphia, Pa. 
Chairman 
Supplemented by Laboratory 
Monday, July 25th 


1.30-1.50 Hemorrhoids and their relation 
to gastro-intestinal diseases— 
Nettie M. Hurd, D.O., Chi- 
cago, Ill. 

1.50-2.20 Demonstration of the use of 
colon dilators—C. W. Young, 
D.O., Grand Junction, Col. 

2.20-2.50 X-Ray diagnosis of gastro-intes- 
tinal conditions— Francis Av 
Finnerty, D.O., Montclair, 


2.50-3.20 Colon irrigation — Hugh Conk- 
lin, D.O., Battle Creek, Mich. 

3.20-4.20 Palpation of the colon with spe- 
cial reference to the cecum— 
Charles C. Teall, D.O., Kirks- 
ville, Mo. 

Tuesday, July 26th 

1.30-2.00 Mechanical causes of gastro- 
intestinal diseases—S. V. Ro- 
buck, D.O., Chicago, TI. 

2.00-3.00 Visceroptosis and technique of 
adjustment—Dayton Holcomb, 
D.O., Pasadena, Cal. 

3.00-3.30 Gastro-intestinal Clinic — Chas. 
Muttart, D.O., Philadelphia, 

a. 

3.30-4.00 Chronic Appendicitis—D. S. B. 
Pennock, D.O., Philadelphia, 
Pa. 
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4.00-4.30 An original office treatment for 
hemorrhoids—C. E. Amsden, 
Toronto, Can. 
4.30-5.00 Abdominal exercise—Andrew A, 
Gour, Chicago, IIl. 
GYNECOLOGICAL SECTION 
Dena Hansen, D.O., Moose Jaw, Sask. 
Chairman 
Monday, July 25th 
1. Anomalies of pelvic organs— 
their causes and treatment— 
Anna E. Northup, D.O., Moose 
; Jaw, Sask. 
1.50 Salpingitis — Nettie M. Hurd, 
D.O., Chicago, Il. 
2.10 Tuberculosis of fallopian tubes— 
Robert D. Emery, D.O., Los 
Angeles, Cal. 
2.35 Surgery of fallopian tubes and 
ovary—George A. Still, M.S., 
‘ M.D., D.O., Kirksville, Mo. 
3.00 Discussion — Harry C. Collins, 
D.O., Chicago, Ill. 
3.25 Business meeting. 
3.30 Clinics — Ella D. Still, D.O., 
Kirksville, Mo. 
Thursday, July 28th 
1.30 The endocrines in gynecology— 
Percy H. Woodall, D.O., Bir- 
mingham, Ala. 
2.00 Dysmenorrhea—Frances Graves, 
D.O., Boston, Mass. 
2.25 Osteopathic treatment of pelvic 
diseases — Grace Simmons, 
D.O., Milan, Mo. 
2.45 Discussion Cecelia G. Curran, 
D.O., Philadelphia, Pa. 
3.15 Clinics — Ella D. Still, D.O., 
Kirksville, Mo. 
LABORATORY DIAGNOSIS SECTION 
Tuomas R. Tuorsurn, D.O., New York, N.Y. 
Chairman 
Wednesday, July 27th 
1.30-3.30 No formal program. This sec- 
tion co-operating with the Chi- 
cago College Laboratory Exhi- 
bit will be devoted to the dem- 
onstration of laboratory tech- 
nique and the study of inter- 
pretations. 
3.30 Business meeting. 
Thursday, July 28th 
1.30-3.30 Continuation of Wednesday’s 


program. 
SECTION IN NERVOUS AND MENTAL 
DISEASES 
J. Ivan Durur, Philadelphia, Pa. 
Chairman 


Tuesday, July 26th 
1.30-2.10 Clinic, nervous and mental dis- 
eases—Harry W. Forbes, D.O., 

Los Angeles, Cal, 


d 
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2.10-2.30 The Wasserman test in mental 
diseases—A. S, Bean, D.O,, 
Brooklyn, N. Y. 

2.30-2.50 Psychotherapy in mental dis- 
eases—H. R. Holmes, D.O., 
Chicago, 

2.50-3.10 Reflex irritation of the nervous 
system from prostatic hyper- 
trophy—J. O. Sartwell, D.O., 
Boston, Mass. 

3.10-3.45 Orificial causes of nervous dis- 
eases — Hedley V. Carter, 
D.O., Baltimore, Md. 

3.45 Business meeting. 
Thursday, July 28th 

1.30-2.10 Clinic, nervous and mental dis- 
eases—L. Von H. Gerdine, 
D.O., Macon, Mo. 

2.10-2.30 Epilepsy —Hugh W. Conklin, 
D. O., Battle Creek, Mich, 

2.30-2.50 The blood and its relation to 
mental functions—Chas. Haz- 
zard, D.O., New York City. 

2.50-3.30 Focal infections as causes of in- 
sanity with stereoptican views 
of a number of cases—J. Ivan 
Dufur, D.O. 

3.40-4.00 Internal secretions and their re- 
lation to mental. functions— 
E. E. Tucker, D.O., New York 
City. 


OBSTETRICS SECTION 
Mayes Etrrtnk, D.O., Chicago, Il. 
Chairman 
Wednesday, July 27th 

1.30-2.30 Indications for Caesarean Sec- 
tion—Harry L. Collins, D.O., 
Chicago, Til. 

2.30-3.30 Toxemia of Pregnancy—C. B. 
Blakeslee, D.O., Indianapolis, 
Ind. 

3.30-4.30 Obstetrics in the Home—Emma 
R. Cobb, D.O., Kalamazoo, 
Mich. 

Thursday, July 28th 

1.30-2.30 Mechanics of Obstetrics—Ed- 
ward G. Drew, D.O., Philadel- 
phia, Pa. 

2.30-3.30 Difficulties in Obstetric Practice 
and How to Overcome Them— 
Frank L, Bigsby, D.O., Kirks- 
ville, Mo. 

3.30-4.30 Antepartum Care— Olive Wil- 
liams, D.O., Worcester, Mass. 


PEDIATRICS SECTION 
Harry W. Sutton, D.O., Galt, Ontario 
Chairman 
Monday, July 25th 
1.30-2.00 The infectious diseases—Effie O. 
Jones, D.O., Evanston, 


2.00-2.15 Discussion. 
2.15-2.45 Transforming the deformed 
spine—F. E. Dayton, D.O., 
Escanaba, Mich. 
2.45-3.00 Discussion. 
3.00 Business meeting. 


Wednesday, July 27th—With Clinic 


1.30-3.30 Mental defectives—Raymond W. 
Bailey, D.O., Philadelphia, Pa. 


SURGICAL SECTION 
Grorce J. Contry, D.O., Kansas City, Mo. 
Chairman 
Tuesday, July 26th 

1.30 Preparation and after-care of 
surgical patients—O. O, Bash- 

line, D.O., Grove City, Pa. 
2.15 Blood transfusions—their use and 
technique—W. Curtis Brig- 
ham, D.O., Los Angeles, Cal. 
3.00 Acute Conditions of the Female 
Pelvis—Simon Peter Ross, 

D.O., Philadelphia, Pa. 

3.45 General discussion of all papers. 


Wednesday, July 27th 


1.30 X-Ray findings of lesion of the 
gastro-intestinal tract — F. 
Trenery, D.O., Des Moines, Ta. 

2.15 Surgical treatment of gonorrheal 
complications — case reports— 
Frank L. Bigsby, D.O., Kirks- 
ville, Mo. 

3.00 Genera] discussion. 

3.45 Business meeting. 


PUBLIC HEALTH SECTION 
Jenette H. Botzes, D.O., Denver, Col. 
Chairman 


Wednesday, July 27th 


1.30-3.30 Reports—‘Public Health Work 
in my Community.” 
Jenette H. Bolles, D.O., Denver, Col. 
Evelyn R, Bush, D.O., Louisville, Ky. 
Illustrated with slides 


Curtis W. Brigham, D.O., Los Angeles, Cal. 


Illustrated with slides showing the effects 
of bad posture. 
Conference—Public Health Work, with in- 
formal discussion. 


Thursday, July 28th 


1.30-3.30 Reports continued. 
Harry M. Goehring, D.O., Pittsburgh, Pa. 
Ellen B. Ligon, D.O., Mobile, Ala. 


Raymond C. Ghostly, D.O., Edmonton, Alberta 


Florence A. Covey, D.O., Portland, Me. 
Business meeting. 
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SECTIONS 
“Each section shall meet at the time of the annual session of the Association, and shall 
not hold more than two meetings for formal program, but may hold a third for business 
or informal conference.” By-laws, page 165, A. O. A. Directory. 


Eye. Ear, | 
DAY Nose and | Gastroen- 


| Nervous 
Throat | terology 


Gyn eco- 


logical |and Mental 


Labora- 


Obstetrics | Pediatrics tory 


# | 


Monday... # 


# 


Tuesday .. # | # 


Wedn’'sday 


Thursday . | 


# 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 
President, G. W. Perrtn, D.O., Denver, Col. 
Vice-Pres., O. O. D.O. 
Grove City, Pa. 
Secy.-Treas., W. C. BricHam 
Los Angeles, Cal. 


Sunday, July 24th 
Noon Luncheon in a Body 
Monday, July 25th 


8.00 A.M. The relation of the specialist to 
general practitioner—O. O. 
Bashline, D.O. 

8.30 A.M. Establishment of new hospitals 

—Geo. M. Laughlin, D.O. 
9.00 A.M. Relation of osteopathic hospitals 
to other schools of practice and 
other—R. D, Emery, 


Tuesday, July 26th 
8.00 A.M. Legislative problems—A. G. Hil- 
dreth, D.O. 
8.30 A:M. Nurses’ training schools — Geo. 
J. Conley, D.O. 
9.00 A.M. Endowment of Hospitals—R. B. 
Mayers, D.O. 


Wednesday, July 27th 
8.00 A.M. Round Table—The Things Most 
Needed by Our Hospitals— 
Geo. W. Perrin, D.O. 
8.30 A.M. Business Session. 
Thursday, July 28th 
8.00 A.M. Sixteen Years Experience Com- 
bining Osteopathy and Sur- 
gery—Geo, A. Still, D.O. 
Standardization and Its Effect 
upon Osteopathic Hospitals— 
F. J. Trenary, D.O. 
9.00 A.M. The Selection of a Staff—S, L. 
Taylor, D.O. 


8.30 A. M. 


Friday, July 29th 


(On the Program of the General 
Convention. ) 

The Relation of the Profession 
to Its Institutions—W. C. 
Brigham, D.O. 


10.45 A. M. 


PROGRAM ANNUAL MEETING AMERI- 
CAN SOCIETY OF OPHTHALMOL- 
OGY AND OTO-LARYNGOLOGY 


Thursday 


1.30 P.M. Address of the President—Dr. 
J. D. Edwards of St. Louis, 
Mo. 

2.00 P.M. Dr. J. D. Edwards, “Osteopathic 
Ophthalmology in the Treat- 
ment of Myopia, Glaucoma, 
Incipient Cataract, Trachoma 
and other Eye Diseases.” 

Dr. L. S. Larimore, “Acute Mas- 
toiditis.” 

Dr. C. H. Muncie, “Specific 
Technique for Prevention and 
Cure of Catarrhal Deafness.” 

Dr, G. S. Moore, “Static Laby- 
rinth in Relation to Deafness.” 

Dr. H. D. McD. G Bellew, 
“Why Osteopathy Can Cure 
Refractive Errors Without 
Glasses.” 

Dr. Philip S. Spence, leading 
Round Table Discussion on 
What Osteopathy Can Do to 
Improve and Save the Vision 
and Hearing of School Chil- 
dren, address entitled: “Eye 
and Ear Defects in School 
Children Prevented by Oste- 
opathy and Corrective Exer- 


” 
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1.30P.M. Dr. T. J. Ruddy, “Basal Meta- 
bolism in Infection.” 
2.00 P.M. Dr. John Deason, “The Naso- 


Pharynx.” 
2.30 P.M. Dr. W. B. Goodfellow, “Sinus 
Irrigation, Dangers, Indica- 


tions, Limitations.” 

3.00 P.M. Dr. D. W. Young, “Treatment 
of Nose and Throat in Pul- 
monary Tuberculosis.” 

3.30 P.M. Dr. John H. Bailey, “Local An- 
esthesia in Finger Surgery.” 

4.30 P.M. Round Table Discussion on Pre- 
vention of Exanthemata and 
Infections by Osteopathic 
Treatment and Finger Sur- 
gery of Nose and Throat. 

(Leader to be announced later.) 
Saturday 

1.30 P.M. Business meeting. Election of 
officers. 

1.30 P.M. Open meeting. Every one who 
has something good to tell may 
read a ten minute address, fol- 
lowed by five minute discus- 
sion. From among the papers 
submitted to the Program 
Committee under this heading, 
the eight of most general in- 
terest will be selected. 

4.30 P.M. Public Welfare. Good of the 
Order. 

The main papers will be limited to 20 min- 
utes. It is realized that this time is rather 
short for some subjects, the salient points 
will be brought out on the platform within the 
twenty minutes time allotted, and the paper 
will be printed at length in the Official Journal 
of the Society. 

The above tentative program has been 
adopted for the coming Convention next sum- 
mer at Cleveland. The Convention will be 
held on Thursday, Friday and Saturday, pre- 
ceding the A.O.A. National Convention. In 
accordance with the resolution adopted by the 
Society at last year’s Convention the program 
will be half Finger Surgery and half Instru- 
mental Surgery. Osteopathic methods will be 
the keynote of the program. 

The Clinics will also be half Osteopathic 
and half Surgical, and will occupy the morn- 
ing hours. Dr. J. D. Edwards, St. Louis, is 
President of the Society and has promised 
some startling new and effective osteopathic 
and surgical technique on the EYE. Drs. T. 
J. Ruddy, Los Angeles; John Deason of Chi- 
cago; Curtis H. Muncie, Brooklyn; L. S. Lar- 
rimore, Kansas City; W. B. Goodfellow, Los 
Angeles; Dr. C. W. Young, Grand Junc- 


. tion, Colorado; Glenn S. Moore, Chicago; 
’ John H. Bailey, Philadelphia, and other path- 


finders in osteopathic Eye, Ear, Nose and 
Throat work will demonstrate in the Clinics 
the several new ideas they discuss in their 
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addresses. The detailed clinical program will 
be announced soon. An intensely interesting 
and practical demonstration of the superiority 
of Osteopathic methods in Eye, Ear, Nose and 
Throat work will be presented. The after- 
noon sessions will be devoted to addresses 


and discussions. 
JNO. H. BAILEY, D.O., 
Chairman Program Com. 


PROGRAM 
Convention of Osteopathic Women’s 
National Association 
CLEVELAND, HOTEL STATLER 
Saturday, July 23d 
2.00 P.M. Executive Board meeting with 
the state presidents. 
Three minutes reports of presi- 
dents of State Osteopathic 
Women’s Associations and Os- 
teopathic Women’s Clubs. Ad- 
dress—Mrs. Lillian Burt, Ohio 
State Department of Health. 
7.30 P.M. Business session — Reports of 
officers and chairmen of com- 
mittees. 
8.30 P. M.—“Our OWNeg Follies” Direction 
of Dr. Evelyn Bush. 
Tuesday, July 26th 
12.00 P. M. Women’s ‘Annual Luncheon, in 
charge of Cleveland Osteo- 
pathic Women. 
Judge Florence Allen will be 
honor guest and speaker. 


The Non-Operative Treatment 
of Otitis Media 
(Continued from page 622) 

Camphor gum, one-quarter gram. 

Oil cinnamon, 2 minims. 

Add last three to bottle oil and let stand 
few hours. 

Wash the external auditory meatus 
with a hot boric acid solution using a soft 
rubber ear syringe or Deason’s ear cup 
and hot saline solution. Instil a few drops 
of hot carbolized glycerin (one dram to 
the ounce) and plug with cotton. If a 
cocaine solution is desired, five grains 
may be mixed with a half ounce of gly- 
cerin and ten drops of this instilled hot. 

Heat may be applied by. first oiling the 
skin and using a therapeutic lamp or by 


the application of a bran bag or water 
bottle. 


Don’t forget the importance of the 
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general treatment of the patient. If you 
feed at ail, use a liquid diet: hot drinks 
are soothing. Above all don’t allow 
starches and sugar which are apt to fer- 
ment and cause irritation by the gas aris- 
ing in the pharynx. 

Any rheumatic tendency must be com- 
batted and proper eliminatoin established. 
(Bowel pressure means head pressure.) 
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The possibility of leutic conditions must 
also be considered and receive proper 
treatment. Patients with nerve strain 
must have relaxation to be benefited. 
The treatment of chronic conditions are 
not very gratifying but some cases of 
purulent discharge have apparently been 
cured by cleanliness and careful correc- 
tive lesion work alone. 


Convention Transportation Arrangements 


Fare Including Extra 


Pullman Fares Including Surcharge 


To Cleveland Fare and War Tax and War Tax 

Fare Lower Upper Compt. D.R. 
$24.75 $6.08 $4.86 $17.01 $22.68 
24.42 6.08 4.86 17.01 22.68 
18.66 4.86 3.89 13.27 17.82 
eer 14.63 4.86 3.89 13.77 17.82 
17.86 4.86 3.89 13.77 17.82 
17.86 4.86 3.89 13.77 17.82 


Arrangements have been made to run a 
special train over the Pennsylvania Railroad 
out of New York on Sunday evening, July 
24th. This train will be run as a second sec- 
tion of the “Clevelander,” which leaves the 
Pennsylvania Station at 8.50 P.. M., daylight 
saving time, 7.50 standard time, arriving in 
Cleveland the following morning at 8.50. This 
train will leave 

Manhattan. Transfer at 7.08, standard time, 

8.08 daylight saving time. 

North Philadelphia at 8.42 standard, iime, 

Washington at 7.10 standard time. 

Baltimore at 8.15 standard time. 

Connecting at Harrisburg 11.05 P, M. 

Naturally, the special train can only be 
secured when we have a sufficient number of 
delegates. If we have not the sufficient num- 
ber by July 15th, special cars on the “Cleve- 
lander,” scheduled for the time given above, 
will be placed at our disposal. It is absolutely 
necessary to make reservations by July 15th, 
and if you act quickly you can secure satis- 
factory: accomodations and have an enjoyable 
trip with your fellow osteopaths. On this 
train will be a club smoker and one or more 
dining cars as will be found necessary, 

‘Schedule of fares above. 

- In order to secure fare and one-half for the 
round trip it is absolutely necessary to ask 
your ticket agent for a certificate. This cer- 


tificate will have to be presented to Dr. 
Gravett, Secretary of the A. O. A., for his 
endorsement and again presented to the special 


agent of the Passenger Association on July 
26th for his validation. The return trip will 
have to be made over the same route, and not 
later than August 3rd in order to secure this 
rate. Delegates’ friends and families will be 
granted the same consideration. . 

Delegates are not compelled to go on this 
train, but may go on any train or any road 
from July 14th to July 20th and July 22nd to 
July 25th. If you do not intend to join our 
party, you may consult your local ticket agent 
and arrange for your own transportation. If 
you do intend to go on this special train, write 
me before July 15th—the sooner, the better. 

A. B. Crarx, D.O., 
Chairman, Transportation Committee. 


Cleveland Educational and Leg- 
islative Conferences 


Starting with the Educational Confer- 
ence at one-thirty P. M., sharp, Sunday, 
July 24th, 1921, and ending at three- 
thirty P. M. when the Legislative Con- 
ference will begin and consume the bal- 
ance of the afternoon and evening. 

The Educational Conference Will Discuss 
The Four Following Questions: 

1. Preliminary Educational Standard; 

2. Professional Educational Standard; 

3. What advance standing shall we grant 

to the 18 months Chiropractic gradu- 
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ates, in possession of a_ high-school 
diploma? 

4. Shall we strive to control al] schools of 
Mechanical Therapy educationally? 


The Legislative Conference Will Discuss 
The Six Following Questions: 
' 1. Discussion of sections of the Model Bill, 
namely, 
Section 1. Definition. 
Section 8. Part 2. Surgical Train- 
ing. 
Section 9. Curriculum, and other 
sections, if necessary. 
_ 2. Shall we as a profession, strive for uni- 
form educational qualifications for the 
different mechanical schools, i.e., similar 
to the existing educational uniformity 
of the drug or chemical schools? 

3. Shall we strive to raise the present Chiro 
standard of three terms of six months 
to three terms of nine months, for their 
present professional training, and a 
four year high-school entrance require- 
ment? 

4. Shall we unite with other minor schools 
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in our legislative struggles? ; 
5. Hospital and Elemosynary. Legislation. 
6. National Legislation. 


Both Conferences will be asked to 
adopt the following rules to govern the 
meetings: 


1. Roberts Rules of Order to govern the 
meeting. 

2. All motions, amendments, substitutions,’ 
shail be in writing and submitted to the 
Chairman. 

3. All speakers shall be limited to five min- 

utes each, on each subject. 

4. No speaker, shall be recognized by the 
Chairman, more than once on each 
topic, so long as there are those present 
who have not had an opportunity to 
speak. 

5. Additional time may be permitted by an. 
affirmative vote of two-thirds of the 

Delegates present. 
S. L. Scotuorn, D.O., 
Chairman of Educational Committee 
C. B. Atzen, D.O., 
Chairman Legislative Bureau . 


Analysis of Proposed National Legislation 


The Owen Bill S. F. 526 to Estab- 
lish a National Department of 
Health with a Secretary in 
the President’s Cabinet 


Introduced by Senator Owen, April, 192], 
for the purpose of establishing a National De- 
partment of Health, with a Secretary of 
Health in the President’s Cabinet. 

This Bill is bad in many particulars and 
we must do everything in our power to de- 
feat it. 

In Section I, lines 5 to 8, reads as follows: 
“And the provisions of (title four) of the 
Revised Statutes, including all amendments 
thereto, are hereby made applicable to said 
department.” I am unable to find what “title 
four,” Revised Statutes signifies. 

First part, Section III, reads as follows: 
“That it be the province and duty of the 
Department of Health to foster and promote 
all matters pertaining to the conservation and 
improvement of the public health and to col- 
lect and disseminate information. relating 
thereto.” 

This offers an unlimited field for prop- 
aganda, at the expense of public money, with- 


out guidance or check. With this power dele- 
gated to an Allopathic Doctor, what chance 
will there be for the physical or psychological 
system to grow and develop? 

Section IV transfers to the Department of 
Health the following bureaus, divisiqns, and 
other branches of the Government with all 
that pertains to them, to remain under the 
supervision and direction of the Secretary of 
Health until otherwise directed by law, 
namely : 


(a) The Public Health Service, from the 
Department of, the Treasury. 
(b) The Bureau of Chemistry, with all 
. that pertains thereto, from the De- 
partment of Agriculture. 
(c) The Bureau of Vital Statistics, from 
the Department of Commerce, and 
. any other Bureau, division or other 
branch of the Government engaged 
in work pertaining to the public 
health, except the Medical Depart- 
ment of the Army and the Bureau 
of Medicine and Surgery of the 


Navy. 
_ With. all. the functions, authority, 
power, duty and jurisdiction vested 
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in the above named bureaus, divis- 
ions, etc., shall be transferred to 
the Secretary of Health. 

This will grant a monopoly in the healing 
art, under the control of one man, capable of 
crushing out of existence any ideas that are 
not approved by the Department. 

Section IX repeats this transfer of powers 
above named and many others to the Secre- 
tary of Health. 


The Kenyon-Fess Bill S. F. 1607 
H. R. 5837 to Establish a Na- 
tional Department of Wel- 
fare with a Secretary 
in the President’s 
Cabinet 


The Towner Bill H. R. 2366 to 
Establish a Maternity and In- 
fancy Welfare Bureau 


This Bill establishes a National Department 
of Welfare with a Secretary in the Presi- 
dent’s Cabinet. 

For the purpose of protecting and promot- 
ing the health, education, and social welfare 
of the people of the United States, and con- 
tains the following Bureaus, Divisions, etc., 
with all the powers and privileges that per- 
tain thereto: 

(1) A Division of Education to have charge 

of the educational functions and 


DEPARTMENTS 


Journal A. O. A., 

July, 1921 

activities ,of the Department. This 
will take over the Fess-Capper Bill. 

(2) A Division of Public Health to have 
charge of the health functions and 
activities of the Department and shall 
by investigation, publication and such 
other methods as may be authorized 
by Congress, protect and promote the 
Public Health. 

(3) A Division of Social Service, which 
shall have charge of the soldiers’ 
and sailors’ insurance, compensation, 
rehabilitation and pension functions 
and artivities of the Department. 

It further transfers numerous departments 
from Treasury, Public Health Service, Edu- 
cation, Children’s Bureau, Vocational Educa- 
tion, Home for Disabled Soldiers, to the Wel- 
fare Department with all the power and priv- 
ileges pertaining thereto. 

It further grants the right to the President, 
to transfer any other Bureau, Division, etc., 
dealing with educational, health or social wel- 
fare service, to the Public Welfare Depart- 
ment, if in his judgment it is desirable. 

In fact it does all that is objectionable that 
the Owen Bill permits, but in addition grants 
powers and privileges far in excess of what 
is permitted by the Owen Bill. 

The Maternity Bill is not so bad, but still 
should be objected to until its administration 


is safeguarded. 
C. B. Atzen, D.O., 
Chairman Legislative Bureau 


Departments 


LABORATORY TECHNIQUE 
S. V. Rosuck, D.O., Chairman, Chicago. 


In the study of a report on urine, the first 
thing that interests the physician is the total 
quantity voided in twenty-four hours. The 
next point of interest is total solids. In fact, 
practically every subsequent consideration of 
the analysis touches in some measure upon 
this phase of the report. 

The urine will be heavy or light in specific 
gravity in proportion to the amount of urine 
and the constituents of that urine. If the 
amount voided be great, the specific gravity 
high, and the total solids excessive, sugar is 
likely to be found. Should the amount be 
great and the total solids much sub-normal 
the likelihood is that there has been an exces- 


sive intake or water or perhaps milk; or a 
condition of interstitial nephritis is present. 


Solids may be relative or absolute, If the 
estimate be of any other than a twenty-four 
hour sample, it will be a relative estimation. 
An absolute estimation, as of a twenty-four 
hour sample, furnishes the real worth while 
report. As outlined in the preceding para- 
graph an estimate of the total voidance and 
total solids for twenty-four hours gives a 
very valuable clue to the pathology or habits 
of the patient. Practically all that is found 


in urine goes to make up the solids. Urea 
normally forms the major portion and this 
comes from nitrogenous foods such as meats. 
Chlorides are next in importance normally, 
then phosphates; both of which are relatively 
These may 


of minor importance clinically. 
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point the way to correction of diet but do 
not help to prognose the case. However, sup- 
pose the excess of solids be mainly due to 
urea. This at once points out important 
treatment in diet and gets at significant etio- 
logical factors. This finding not only sug- 
gests dietary treatment but also local treat- 
ment to the bowel. For the fault may not 
be of the diet alone, but of the colon as well. 
It may be necessary to clean out the intes- 
tinal tract completely, by fast colon irriga- 
tions, or change the intestinal flora and estab- 
lish normal bacterial content of the bowel by 
feeding bacillus acidophilus or injecting the 
colon with the cultures of this organism, or 
all of this treatment combined, 

Thus we see the result of considering solids 
primarily. It must be borne in mind that 
nearly all solids in urine have to pass through 
the kidneys. This means work, and when 
excessive in amount the kidneys are over- 
worked, and inflammation naturally follows 
sooner or later. Perhaps it has already hap- 
pened in the case at hand. 

Then seek for evidence of kidney strain. 
Is there albumin present? There-are so many 
things that cause the presence of a trace of 
albumin that unless other evidence of pathol- 
ogy be present the albumin is not likely to be 
a constant condition. This suggests the wis- 
dom of checking up on findings when there is 
not strong evidence of the pathology intimated 
by urinary findings in the initial search. If, 
however, the microscope reveals casts, we 
have definite evidence of an abnormal condi- 
tion that requires diligent attention. Here 
again let us return to the fundamental fact 
that this condition is due to strain of the 
kidneys. 

The kidneys usually are victims of circum- 
stances and not the mischief-makers. Cardiac 
insufficiency, arterial sclerosis, and cirrhosis 
of the liver, are not primary conditions, but 
the heart, arteries, and liver frequently become 
affected before the kidneys do. They are 
not all involved at the same time but one or 
more of them precede the kidneys in distress. 
They are insulted by morbid habits of the 
patient and assaulted by poisons that pass 
via the vascular system from local infections 
or poisons from a sluggish bowel. This lat- 
ter is usually the beginning. 


Of course mechanical irritation of the sym- 
pathetic nervous system may and does cause 
disorder of these organs by direct influence. 
But while this is happening the same mechani- 
cal irritation is disorganizing the good func- 
tion of several other organs that have a very 
marked influence upon the main organs in 
question, the kidneys, liver, heart, arteries, 
and bowel. So in our chain of reasoning we 
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constantly come back to the human sewer—the 
bowel—in our search for causes, and here we 
find the suggestion for treatment. It means 
loca] treatment to the bowel and mechanical 
treatment to rectify the confused nervous sys- 
tem, in order to give the organs, one and all, 
their quota of free blood supply, to promote 
lymph and venous drainage, and to restore 
order among the departments of the body 
where chaos reigns. 


Elsewhere the writer has dealt with the 
osteopathic treatment of conditions that cause 
an increase in the total solids as when dis- 
cussing glycosuria and nephritis. Interesting 
and peculiar, it may seem, that each time the 
consideration takes us to the lower dorsal 
area. Perhaps if we get the underlying causes 
well in mind this will not seem peculiar or 
uncalled for. As stated previously in this 
article and in others, when we get down to 
bed-rock we find that the etiological factors 
deal with toxicity. I like the method of 
classification of etiology of disease as given 
by Dr. Ruddy: namely, that there are three 
causes of disease, pus, poison, and pressure. 
Every cause can be brought under one of 
these headings. This simplifies the search for 
causes. ° 

Getting back to the lower dorsals as a caus- 
ative factor in increased total solids, your 
attention is invited to the enormous system or’ 
systems under control of the splanchnics 
whose origin is from the fourth dorsal down 
to the first lumbar. One of these great sys- 
tems is the gastro-intestinal tract. Here it is 
that all the food undergoes final refining and 
absorption takes place. If the refining is not 
well done and there is putrefaction, and 
absorption does take place, then what? 


Another great system is that of internal 
secretions. The sympathetic nerves that are 
intimately connected with this area of the 
spinal cord have control over these organs of 
internal secretions in the abdomen and pelvis 
and indirectly over the rest of the body. Take 
for instance the extensive influence that may 
result from the disorder of the nerve and 
blood supply to the adrenal bodies. It is an 
endless chain. It is needless to follow it far- 
ther with the osteopathic physician. The 
anatomist readily grasps the significance of 
somatic irritation that results from the mal- 
aligned vertebrae and ribs of the lower dorsal 
area. Neither will the anatomist overlook the 
reflexes from more remote parts that may 
create discord in the nerves of the splanchnic 
area, the nerves that have an extensive con- 
nection with the sympathetic system and exert 
a tremendous influence there. These reflexes 
come not only from the skeletal structure 
but also from more delicate tissues as peri- 
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toneum and regenerative organs that for one 
reason or another may not be all they should 
be structurally or functionally. 


Thus we study the relation of reflexes and 
toxins to the analysis at hand. Starting from 
the consideration of solids, we investigate the 
total voidance of urine and then determine 
what it is that is making the solids. How 
much urea, sugar, albumin, chlorides, phos- 
phates and indican is present. We also wish 
to know if some of the solids are microscopic ; 
for instance, casts, cells, bacteria and crystals. 
In some way we must account for the total 
solids. Aside from the diacetic acid and the 
acetone the factors that interest us are those 
substances that form the total solids in the 
urine. 


Emphasis needs to be made on the value of 
making analysis of the total quantity of such 
chemical substances as sugar, albumin, urea, 
uric acid, phosphates, and chlorides. As 
nearly as possible quantitative analysis should 
be made of indican, A urine report is not 
complete without an estimate of the degrees 
of acid. 


The discriminating and thorough physician 
will utilize suchea report as routine practice 
and direct his treatment and diet accordingly. 
He cannot be content with a report of specific 
gravity of a single voidance, a litmus paper 
test for reaction, heat or nitric acid test for 
albumin, Fehling’s or Benedict’s test for 
sugar, and a microscopic test either of cen- 
trifuged urine or from sediment from a con- 
ical glass. These tests may cover the most 
essentials in the majority of cases but the 
are like a so-called “general treatment.” Tt 
doesn’t mean anything” to the scientific mind 
and should not be depended upon for forming 
either a basis for diagnosis or treatment. 
Limited knowledge of a case relegates it to 
the class of insufficient data and is not fit for 
consideration in rendering a case report to be 
used as a basis upon which to render a decis- 
ion of the efficacy of any kind of treatment. 
It also brands the physician as mediocre. 


A normal interest in one’s practice, and a 
reasonable interest in the patient along with 
integrity, will stimulate the physician to 
utilize improved methods for getting reliable 
information and the greatest amount of data 
‘possible. Then one will be in a position to 
administer the treatment necessary for the 
best interests of the patient. By having the 


fullest information possible the physician can 
estimate the possibility of treatment and in 
fact cannot prognose with anything less. Our 
surprises and disappointments come as a re- 
sult of limited knowledge of the case and an 
Something was omitted. 


incomplete analysis. 
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Something was misinterpreted because some- 
thing in the collecting of information con- 
cerning the patient was omitted. 

Think of your urine analysis reports Seem 
the standpoint of solids and you have a foun- 
dation that will bring you to a definite de- 
cision based upon facts acquired scientifically. 


‘25 East WASHINGTON STREET 


CLINICS 
F, E. Dayton, D.O., Chairman 
Escanaba. Mich. 


HE suggestion has come to the depart- 

ment, frequently, that we drop for a 

while, the attempt in many places to get 
together on the establishment of group clinics. 
Putting our energies rather into developing 
opportunities easily within reach; to wit, 
doing all the free work for children as we 
have been doing in our own offices and men- 
tioning the desire we have that this be recog- 
nized as osteopathy’s part in rebuilding the 
world at our door. Therefore we will ask 
you all to send us the report of the work of 
that nature done since June last. Many of 
you have received blanks which have not been 
returned. Possibly because you were not 
doing organized work. Fill in the records 
you already have please. 

Should you receive a second call from your 
State Chairman to fill out form for filing, 
loose leaf type. please do that. too. 

Statistics are what count. This is the way 
to get them. We have accessible the New 
Case Reports. Write to your State Chairman 
or to Dr. Gravett or to this office for copies. 
Take one clinic case follow it through. Help 
make osteopathic research work a fact. Let 
this office know that you are busy. 

The report of Dr. E. R. Proctor is the best 
this month: 


“201 cases treated at office 27 East Monroe, 
year ending Apri] 25, 1921. Thirty children 
treated at hospital; seven tonsilectomies, Chi- 
cago Osteopathic Hospital. ” This work has 
been done free of charge and under the super- 
vision of Chicago Osteopathic Association by 
E. R. Proctor, Chairman of Clinic.” 

Send me your report. Even though it be 
Make a start. Do better next 
year. 

Lincoln, Neb. has just opened a clinic. 
Three of the twelve D.O.’s taking part. Write 
on for their announcement card. It is 
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NOTICE 

The Annual Meeting of the Board of 
Trustees and of the House of Delegates, 
as provided in the bylaws, is hereby 
called for Hotel Statler, Cleveland, Ohio, 
to be held in connection with the 25th 
Annual Meeting of this Association, July 
25-29, 1921. 

Each member of the Board and each 
duly, appointed delegate to the House 
will receive notice from the Secretary 
of the time and place of the meeting of 
the first session. 
__W. E. Watpo, D.O., 

Seattle, Wash., June 23, 1921. 


FRATERNITIES 

On to Cleveland! 
’ The annual convention is at hand, when 
each club and fraternity, as well as each mem- 
ber thereof may express - personally: that 
warmth of fraternal feeling experienced only 
through the “official” handshake. Of course, 
fraternal love stretches across the miles and 
years, but the expression of it is a necessary 
stimulus to its existence and continuance, and, 
when we meet at our National Convention 
and find ourselves surrounded by our own it 
is a very gratifying realization. Now isn’t it? 
Our professional clubs and faternities are 
business organizations, operated and main- 
tained on a business basis. We go into exec- 
utive session at our annual conventions for 
the purpose of transacting the business of 
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these organizations—then, isn’t it all import- 
any other of professional interests. I have 
written each fraternity and club for data as 
‘to its doings in Cleveland to date. I have re- 
plies from those named below but hope to 


. have the complete list before the Convention 
~ time: 


Tueta, Pst— 
M — Statler Tuesday, July 26, 
P. M. ‘ 
Banquet—Hotel Statler, Tuesday, July 26, 
6.30 P. M. 
Detta OmEGA— 
Meeting—Hotel Statler, Tuesday, July 26, 


_Banquet—Hotel. Statler, Tuesday, July 


Kappa Pst Detta— 
ant. that -each member be there? If: each 
organization will work with this department, 
through our national magazine, we can do 
much looking to.the progress. of individual 
organizations and their members. The de- 
partment of fraternities should be as vital as 
Meeting—HotelStatler, Monday, July 25. 
Banquet—Hotel Statler, Monday, July 25. 
Fraternally, 
L. Fotey, 
Essex Bune. 
Minneapolis. 


LIONS CLUB ATTENTION 
Members of this National Den who expect to 
attend the A. O. A. convention in Cleveland are 
requested to notify Dr.- Leonard’ R. Reuch, 
Suite 411, Seventy-first, Euclid. Building, 
Cleveland, of their intention. 


STATE AND LOCAL SOCIETIES 


Colorado 


~ The State O. A. will hold its twenty-second 
annual meeting and the first annual Rocky Moun- 
tain Osteopathic Conference at Colorado Springs, 
July 11 to 16.. A practical profitable program has 
been arranged and osteopaths who may contem- 
plate visiting’ the Rockies this Summer are in- 
vited to attend the gathering and “cool off and 
brush up.” - 
Florida 


‘The State Osteopathic Women’s Association 
has been re-organized with Dr. Ella F. Quinn as 
president; Dr. Sarah O. Emerson, vice president 
and Dr. Avis M. Withers, secretary-treasurer. 


Iowa 


The State Society of Women Osteopaths, to 
Osteopathic’ Women’s 


be affiliated with the 


National Association, was recently formed fol- 
lowing a baby clinic at the Des Moines General 
Hospital. Dr. Martha B. Morrison was chosen 
president; Dr. Lillian Wagner, first vice presi- 
dent; Dr. Georgia Chalfont, second vice presi- 
dent; Dr. Florence Morris, secretary. 

Dr. H. J. Marshall was re-elected president of 
the Iowa Osteopathic Association, and Dr. Ray 
Gilmour was re-elected secretary at the annual 
state meeting in Des Moines, May. 18, 19 and 
20. These two officers will also attend the 
A.O.A. convention at Cleveland. 


Missouri 
Osteopaths from all over Southeast Missouri 


met at Sikeston Wednesday, May 25, for the 
purpose of forming a permanent organization 


and elected the following officers: President, Dr. 


(Continued on page 
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For Your Local Newspaper 


(Osteopaths are urged to give this page per- 
’ sonally to the editors of their local papers for 
publication. THIS PARTICULAR ARTICLE 
NOT TO BE USED IN LARGE CITIES as in 
such cases the news is all sent direct. Be sure 
to mail clippings to R. Kendrick Smith, 19 Arl- 
ington Street, Boston. BE SURE TO CUT 
OFF THESE INSTRUCTIONS BEFORE 
HANDING THE ARTICLE BELOW TO 
YOUR EDITOR.) 


(Release for publication July 27 or later. 
Furnished by the American Osteopathic Associ- 
ation.) 

NEW CURES ANNOUNCED 


Cleveland, O., July 27. “Slinker slouch” pos- 
ture may cause ulcer of the stomach and even 
sometimes cancer, declared Dr. S. V. Robuck of 
Chicago, today, at the twenty-fith annual con- 
vention of the American Osteopathic Association 
in this city. Faulty posture permits the spine to 
become permanently distorted, explained the 
speaker. This interferes with the nerves con- 
trolling the stomach and the blood vessels nour- 
ishing it. Osteopathic adjustment of the spine 
helps to cure and to prevent this. 

The convention lasts the entire week with an 
attendance of about two thousand osteopathic 
physicians, surgeons and specialists from all of 
the states and from Canada. Dr. William E. 
Waldo of Seattle, Wash., president of the asso- 
ciation, presided and the Mayor of Cleveland 
welcomed the delegates. The annual convention 
of the eye, ear, nose and throat specialists and 
of the Osteopathic Womens’ National Associ- 
ation preceded this convention. Judge Florence 
Allen was the honor guest of the women. 

“Sitting tall” is a prevention and cure of many 
of the afflictions of women which is proposed by 
Dr. Frances Graves of Boston who showed the 
delegates how to do it. She said that American 
women are too much in the habit of sitting down, 
eating candy, knitting and growing fat. 

“Motor spine” is a new disease announced by 


Dr. Charles C, Teall, Dean of the American 
School of Osteopathy, who explained that it is 
characterized by partial loss of function of the 
feet and legs. It is caused by excessively rough 
automobiling for a long period of time, particu- 
larly with trucks. 

“Interstitial glands,” “monkey glands,” or any 
other kind of glands, do not have to be admin- 
istered medicinally, said Dr. P. H. Woodall, of 
Birmingham, Ala., former president of the asso- 
ciation. Dr. Woodall explained that osteopathic 
treatment will stimulate the normal activity of 
these glands without medicine. 

“Petering out at forty” is a warning given by 
Director Haynes of the Cleveland Recreational 
Council in an address in which he sought to 
prolong the efficiency of the busy business man. 

Man is not limited to “five senses” any longer. 
Two more have been discovered by Dr. Glenn 
S. Moore of Chicago. The sixth is known as 
“muscle and joint sense,” and the seventh is the 
“Kinetic static sense” by means of which aviators 
maintain their equilibrium. Dr. L. M. Bush of 
Jersey City in his address sought to destroy the 
“bugaboo” and fear that most people have of 
mastoiditis. 


Children’s diseases are entirely unnecessary, 
claims Dr. E. L. Jones of Evanston, Ill, who 
insists in a\revolutionary paper that children will 
not be sick if they are properly cared for. 

“Un-American and inhuman” are the adjec- 
tives applied to the action of the medical pro- 
fession in closing the hospitals of the country to 
osteopathic physicians and surgeons, in an address 
by Dr. W. Curtis Brigham of Los Angeles. 

“Deaf mutes” are condemned to life-long 
silence under old school treatment but they. can 
be cured by osteopathy asserts Dr. Curtis H. 
Muncie, the ear specialist of Brooklyn, N. Y., 
who recently restored the hearing of William 
Rockefeller in spite of the latter’s eighty years. 
Dr. Munci demonstrated how this is done by the 
osteopathic method of finger surgery in the nose 
and throat. 
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(For immediate publication in your local newspaper) 


The National Osteopathic Convention 


The twenty-fifth annual convention of the 
National Osteopathic Association will be held in 
Cleveland, Ohio, the last week in July. Abqut 
three thousand osteopathic physicians, surgeons, 
and specialists from the United States and 
Canada will be present. On the preceding week 
will occur the annual convention of the osteo- 
pathic eye, ear, nose, and throat specialists. This 
is the convention of the American Osteopathic 
Society of Ophthalmology and Oto-Laryngology 
and several hundred specialists will be in attend- 
ance. Clinics will be held in all the specialties 
and for osteopathic and surgical diagnosis during 
the entire two weeks. : 

Dr. William E. Waldo of Seattle, Wash., presi- 
dent of the American Osteopathic Association, 
will preside at the convention. - 

The operative technique on the program will 
be in charge of Dr. Evelyn R. Bush and Dr. Carl 
J. Johnson of Louisville, Ky., Dr, Bush super- 
vising the exercise technique and muscle train- 
ing, and Dr. Johnson the adjustive technique 
and osteopathic principles. 

“Petering Out at Forty” is the suggestive title 
of a paper which will be read by Rowland 
Haynes, director of the Cleveland Recreational 
Council. George Davis Bivin, M.A., Ph.D., of 
Chicago, will discuss the newest developments 
of psychoanalysis. Newer knowledge of the rela- 
tion of oral infections to disturbances in the 
nervous system will be demonstrated in the form 
of motion pictures, presenting the latest dental 
research, by Weston A. Price, M.S., D.D.S., of 
Cleveland. 

The ductless glands and the manner in which 
their extraordinary influence over the body may 
be contfolled by osteopathic adjustment will be 
discussed by Dr. Arthur M. Flack, dean of the 
Philadelphia College of Osteopathy. How some 
forms of goitre disappear when the bones in the 
neck are corrected osteopathically will be told by 
Dr. Allen Z. Prescott of Syracuse, N. Y. The 
X-ray reveals tuberculosis many times when it 
is not discoverable by other methods, and this 
will be demonstrated by Dr. Francis A. Finnerty, 
a radiologist from Montclair, N. J. 

The nephew of the founder of osteopathy, 
Dr. George A. Still, who is president of the 
American College of Osteopathy and surgeon-in- 
chief of the Kirksville, Mo., Hospital, whose 
practice 1s limited exclusively to major surgery, 
will speak on surgical diagnosis. 

On Monday evening there will be a reception 
and ball, and on Wednesday Evening there will 
be a boat trip on Lake Erie. The annual ban- 
quet will be Thursday evening. 

The eye, ear, nose and throat section will be 
in charge of Dr. Curtis H. Muncie of Brooklyn. 
N. Dr. John Deason of Chicago will demon- 
strate the osteopathic method of operating with 
the finger instead of with instruments in the 
throat. The treatment of acute inflammation of 
the ear will be discussed by Dr. L. M. Bush of 
Jersey City, N. J. Glenn S. Moore of 


Chicago will read a paper on vertigo. 


Dr. L. S. Larimore of Kansas City, Mo., will 
speak on the nasal respiratory function, Dr. James 
D. Edwards of St. Louis claims that glasses may 
be thrown away after the osteopath changes the 
shape of the eyeball by the new technique which 
he will demonstrate. A new local anesthetic will 
be demonstrated by Dr. T. J. Ruddy of Los 
Angeles. 

The gastroenterology section will be in charge 
of Dr. Charles J. Muttart, professor of gastro- 
intestinal diseases at the Philadelphia College of 
Osteopathy. Dr. Hugh Conklin of Battle Creek, 
Mich., secretary of the State Board of Examiners 
in Osteopathy of Michigan, will report the latest 
researches of colon irrigation. Dr. Charles C. 
Teall, professor of osteopathy at the American 
College -of Osteopathy, Kirksville, Mo., will 
demonstrate his special technique for palpation 
of the cecum. Specific abdominal exercises will 
be demonstrated by Dr. Andrew A. Gour of 
Chicago. Dr. C. W. Young of Grand Junction, 
Colo., will demonstrate the use of colon dilators 
and gastro-intestinal reflexes will be demon- 
strated by Dr. S. V. Robuck of Chicago. The 
adjustment of prolapsed abdominal organs will 
be demonstrated by Dr. Dayton B. Holcomb of 
Pasadena, Cal 

The gynecological section will be in charge of 
Dr. Dena Hansen of Moose Jaw, Saskatchewan 
and will include papers by Dr. Anna E. Northup 
of Moose Jaw, Dr. Nettie H. Hurd of Chicago, 
Dr. Robert D. Emery of Los Angeles, Dr. Harry 
C. Collins of Chicago, Dr, Ella D. Still of Kirks- 
ville, Mo., Dr. Percy H. Woodall of Birmingham, 
Ala. Dr. Frances Graves of Boston, Dr. Grace 
Simmons of Milan, Mo., and Dr. Cecelia G. 
Curran of Philadelphia. 


The surgical section will be presided over by 
Dr. George J. Conley of Kansas City, Mo. 
Papers will be read by Dr. O. O. Bashline of 
Grove City, Pa., Dr. W. Curtis Brigham of Los 
Angeles, Dr. Simon Peter Ross of Philadelphia, 
Dr. F. J. Trenery of Des Moines, and Dr. Frank 
L. Bigsby of Kirksville, Mo. 

The pediatrics section will be in charge of 
Dr. Harry W. Sutton of Galt, Ontario. Infec- 
tious diseases will be discussed by Dr. Effie O. 
Jones of Evanston, IIl., and mental defectives by 
Dr. Raymond W. Bailey and Dr. Ira W. Drew, 
both of Philadelphia. 

The laboratory diagnosis section will be in 
charge of Dr. Thomas R. Thorburn of New 
York City, and the public health section will be 
ean over by Dr, Jenette H. Bolles of 

enver, Colo. 

The memorial to the founder of osteopathy 
will include addresses by Dr. A. vans of 
— Fla., and Dr. M. F. Hulett of Columbus, 

oO. 


Among the other speakers will be Dr. John M. 
Ogle of Moncton, N. B., Dr. G. V. Webster of 
a N. Y., and Dr. C. B. Atzen of Omaha, 
Neb. 
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C. W. Kinsey of Cape Girardeau; secretary- 
treasurer, Dr. Anita Bohnsack,* «Cape Girardeau. 
Addresses were made by Drs. C. E. Crosby of 
Festus; G. A. Bradfate, Caruthersville; George 
McElwee, Kennett; Cannon, Dexter, Hunter and 
H. E, Reuber of Sikeston. 

Plans were made to engage lecturers from two 
colleges of osteopathy for the next meeting, which 
will be held October 1 in Cape Girardeau. Free 
clinics will also be held. Following the meeting 
a banquet was held at the Marshall Hotel. 


Nebraska 


A permanent organiaztion to be known as the 
Central Nebraska Osteopathic Association was 
formed at Central City, May 21. Osteopaths 
from all over central Nebraska were present and 
pledged themselves to co-operate in the exchange 
of ideas, etc. At the close of the meeting a 
a was served at the home of Dr. and Mrs. 


Hoagland. 
Idaho 


The Eastern Idaho Society met May 30 at the 
office of Dr. Grace J. Parker in Pocatello. Dr. 
Lillian M. Whiting, “xe of obstetrics at 
the Los Angeles, C. O., P. & S., was the guest 
of honor and was the third speaker on the “cir- 
cuit clinic” this year. Officers were elected as 
follows: Dr. A. H. McFarland, president; Dr. 
George A. Aupperle, vice-president ; Dr. Glen I. 
Noe, secretary-treasurer. 


Oklahoma 


The annual meeting of the Oklahoma O. A. 
was held in Oklahoma City, June 7 and 8, Dr. 

B. Larkins presiding. he meeting was well 
attended and much interest was shown, The 
program for the first day’s session included papers 
= discussions by Drs. W. O. Pool, O. L. Leeper, 

Ewnig, F. C. P. T. Corbin, A. V. 
Fish, Jallace, W Corbin, C. G. Till- 
Rouse, H. NG. and a lec- 
ture by Dr. L. H. Van Gerdine. In the evening 
a banquet was given the visiting osteopaths by 
the Oklahoma City osteopaths. 

Features of the second day were the round 
table quizz by Dr. Gerdine and the lecture by Dr. 
George J. Conley on “Malignancies.” 

Officers were elected as follows: President, Dr. 
A. V. Fish; vice-president, Dr. L. E. Brown: 
Secretary-treasurer, Dr. Ernest Ewing; Trus- 
tees, Dr. W. O. Pool and Dr. F. C. Davis. 


Washington 

The twenty-first annual meeting of the State 
O. A. was held at Spokane on Friday and Satur- 
day, June 17 and 18. Dr. W. E. Waldo, presi- 
dent of the A. O. A., gave an address’ on “Oste- 
opathy and You” and a public lecture, “One Way 
of Getting Well and Keeping Well.” Other fea- 
tures of the program were: “What to Expect in 
‘Future Medical Legislation,” Dr. F B. Teter; 
“My Experience with the Endocrines,” Dr. E. 
T. Parker; “The Osteopathic Hospital,” Dr. T. 
L. Bordsen; “Establishing and Running a Sani- 
_tarium,” Dr. J. F. Poynter; “Senate Bill 180,” 
Dr, Ida F. Rosencrans; “Methods Used for the 


Education of the Public,” Dr. C. E. Abegglen ; 
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“ Osteopathic Efficiency,” Dr. Roberta Wimer- 


Ford; “Experiences with Sleeping Sickness,” Dr. 
H. E. Caster; “The Thyroid Function Test,” Dr. 
E. T. Parker; “Selling Osteopathy to the "Oste- 


opath,” Dr, A. B. Cunningham; “The Osteopathic 
Interpretation of Abnormal Blood Pressure,” 
Dr. Elizabeth Hull Lane. 


National 

A measure sponsored by Representative Smith 
of Idaho, to regulate the practice of osteopathy 
in the District of Columbia was the subject of a 
hearing before the House District committee May 
25. Dr. C. D. Swope, chairman of the legisla- 
tive committee of the Osteopathic Association of 
the District, explained the purpose of the bill to 
safeguard the public and to allow the profes- 
sion to develop under a license system. 

This provides that no one would be permitted 
to practice osteopathy except one having a 
diploma from one of the seven or eight reputable 
colleges unless he could pass an examination be- 
fore a board to be established. In reply to ques- 
tions, Dr. Swope said that there are about 
thirty-five osteopaths now practicing in the Dis- 
trict without any license. 

After considerable discussion, when several 
amendments had been proposed, it was decided to 
have the bill and amendments considered by a 
sub-committee of three in conference with repre- 
sentatives of the Osteopathic Association. This 
subcommittee will be composed of Representa- 
tives Woodruff of Michigan, Hammer of North 
Carolina and Brown of Tennessee. 


College Closings 


At the annual commencement exercises of the 
Massachusetts College of Osteopathy on June 8 
degrees were conferred upon the following grad- 
uates: Harry B. Boice, Minnie Huin, Carleton L. 
Harrington, Joseph H. French, Amy G. Luther, 
John H. MacLeod, Clifford D. Matt, Esther H. 
Norris, Harold B. Rowe, Granville G. Shibles, 
Raymond W. Silvernail. Charles M. Ward, De- 
lorah Wing and Marther Thomson. 


Philadelphia College Graduates 

Commencement exercises of the Philadephia 
College of Osteopathy were held on June 2 and 
the members of the graduating class were Isaac 
Barg, Ruth A. Brandt, William E. Brandt, Meta 
Loretta Christy, Ralph Laurence Fischer, Paul 
Andrew Fitzgerald, Wilfred Greenberg, Roger 
Milton Gregory, Marion Elizabeth Howe, 
Emily Esther Humphrey, Alvah Gordon Jack, 
John Joseph Kelly, Custer B. Long, Edna 
Morgan McKinney, Florence Gertrude Mar- 
shal, Eber K. Ingoldsby Peck, Robert Sacks, 
Harold Joseph Saile, Walter James Scut, Mort- 
imer Joseph Sullivan, Henry Kelsey Whitaker, 
Henry Winsor. Post Graduate — Rebecca 
Mitchell Fowler. 


Memorial for Dr. Lane 
Definite plans have been made by the students 
and faculty of the American School of Oste- 
opathy for the erection of a $10,000 memorial 
building in honor of the late Dr. Lane a mem- 
ber of the faculty, who died suddenly while 
instructing a class. It will be a library. 
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APPLICATIONS FOR MEMBERSHIP 
California 
Biddle, Samuel G, (L.A.), Black Bldg., Los 


Angeles. 
Canada 


Couch, Clarence H. ('Ch.), 128 Glenora Ave., 
Ottawa, Ont. 
Law, Marjory V: (D.M.S.), 120 Spence St., 
Winnipeg, Man. 
Florida 


ee M. G. (D.M.S.), 212 W. Park Ave., 
Keller, Fred B. (A.), 17 E. Indiana Ave., De- 


Georgia 
Forehand, David C. (A.), Lilly. 
Illinois 
Burbank, Jesse Y. (A.), Bloffs. 
Iowa 


Buss, Bonnie M. (D.M.S.), Red Oak. 
Dewey-Wilson, Nina (S.), Utica Bldg., Des 
Moines. 
England, Victor A. (D.M.S.), 
Hersperger, James A. (D.M. 422 W. Locust 
t., Des 
ohnson, H. E. (S.), Dayton. 
lein, Saul H. (D.M.S. Me Box 422 Des Moines. 
Lewis, (A), Miles. 
McDowell, . (S.), 303 Jefferson Apt. Des 


Moi 
Meyer, ‘William (D.M.S.), 1422 Locust St., Des 
Moin 
Moore, =f E. ens. Black Bldg., Waterloo. 
Patrick, Tracy M. (D.M.S.), Des Moines Gen’! 
Hospital. Des Moines. 
Pearson, Welthie B. (D.M.S.), Libertyville. 
Wheeler, Ethel Irene (D.M.S.), West Side Sq., 
Centerville. _ 
Williams, R. R. (S.), Story City. 
Massachusetts 
a Laura J. (A.), Bay State Bldg., Law- 
renc 
Silvernail, Raymond W. (Mc.), 3.Barr St., Salem. 
Michigan 
Oversmith, Louise C. (D.M.S.), Martha Wash- 
ington Bldg., Ypsilanti. 
Minnesota 
W. H. (D.M.S.), 904 Hastings Ave., 


St. P 
Purdy, Talia Central Ave., Faribault. 


(D.M.S.), 472 Dayton Ave., 
Missouri 
Rosebery, Ralph W. (A.), Kirksville. 
Nebraska 


Owens, Claire E. (S.), 1207 Lincoln Ave., 
Geneva. 
Smith, Helen B. (D.M.S.), Bassett. 


. New Hampshire 
Dodge, Paul J., ‘a 


Struble. Robert M. (A.), 421 Clinton Ave. W. 
Hoboken, N. J. 


APPLICATIONS FOR MEMBERSHIP 649 


New York 
Smiley, Elizabeth (A.), Minnewaska. 
Ohio 
Gutridge, G. H. (Ch.), 7% E. Church St, 
Newark. 
Russell, Burrell (A.), Gentsch Blk, New 


Philadelphia. 
Pennsylvania 
Barrett, Wesley M. (Ph.), Colonial Trust Bldg., 
Reading. 
Tennessee 
Hughes, Nolen W., So, Fulton. 


Texas 
Alexander, J. R. A). Kress Bldg., Houston. 
Wilson, L. K. (A.), 406 W. Wilson St., Cle- 
bourne . 
Wisconsin 
Baxter, Marvin V., Lake Geneva. 
Housel, Leslie J. (Ch.), 210 Ingersoll St. 
Madison. 
Wyoming 
Kincade, Roy M. (A.), Rawlins, 


CHANGES OF ADDRESS 
4 a Burr, from Chicago, IIl., to Asheville, 


Anderson, Lillian H., from Central Sav: & Trust 
Bldg., to Metropolitan Bldg., Akron, Ohio. 

Bachman, M. E., from Hippee Bldg., to Jewett 
Bldg., Des Moines, Ja. 

Beets, Merritt J., from Ada, Okla., to 3134 
Troost Ave., Kansas City, Mo. 

Beets, M. J., from Kansas City, to Holden, Mo. 

Bliss, Dr. Asa P. and Pearl A., from Los 
Angeles, to Upland, Calif. 

Bogard, Marie R., from Des Moines, to Ellis 
Bldg., Charles City, Ia. 

Bolton, Mrs. John W. (formerly A. Pearl Wat- 
son), from Bay State Bldg. Lawrence, to 128 
Prescott St., North Andover, Mass. 


Brodbeck, Frances W., from Boston, to 439 


Washington St., Braintree, Mass. 
Brooks, Ellen H., Kingman, Kansas, to Ellen 
— 105% W. Oklahoma Ave., Guthrie, 


Bachheit, Vera, from Liberty Nat’l Bk. Bldg., 
to Shops Bldg., Oklahoma City, Okla. 
one. Carl B., from Collbran, to Palisades, 


Carlson, Oscar, from Chicago, Ill, to 1100 E. 
Main St., Muncie, Ind. 

Chappell, Laura N., from 305 Union Blvd., 
5255 Vernon Ave., St. Louis, Mo. 

Coan, John J., from Kirksville, Mo., to 3535 E 
139th St., Cleveland, Ohio. 

Deane, John W., from 1202 So. G. St. to Fi- 
delity Bldg., Tacoma, Wash 

Eades, J. B., from Coal & Coke Bldg., to Mayer 
Bldg., Bluefield, W. Va. 

Evans, H. Walter, from 4236 Chestnut St., to 
1607 West Erie Dv, Philadelphia, Pa. 

Gibson, Katharine E., from Consolidated Realty 
our to L. A. Railway ee Los Angeles, 
ali 
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Goodlove, Paul C., from Broadway Central Bldg, 
to 11100 Atkinson Ave., Detroit, Mich. 

Grant, Leanora from Okanogan, to 4756 14th 
N. E. Seattle, Wash. (University District) 


Griggs, Lizzie O., from Oak Park, Ill, to So. 

ven, Mich. 

Hardy, Clara B., from Consolidated Realty Bldg., 
to L. A. Railway Bldg., Los Angeles, Calif. 
Hendricks, O. B., from B. & I. Bldg., to 

Security Bldg., Dubuque, Ia. 

Ireland, Harry M., from Blackwell, Okla., to 
Majestic Bldg., Denver, Colo. 

King, Helen, from Brookline, Mass., to Tun- 
bridge, Vt. 

Learner, Harry W. & Grace C., from 878 
Elmwood Ave., to 601 Lafayette Ave. Buf- 
falo, N. Y. 

Laslett, W. L:, from W. Roxbury, Mass., to 1048 
Sixth St., Santa Monica, Calif. 

Leffler, Wm. H., from Utica, to Cassville, N. Y. 

McCabe, Roland, from Traction Terminal Bldg., 
to Lemcke* Annex, Indianapolis, Ind. 

McCreary, Angela M., from Brandeis Theatre 
Bldg., to 306 S. 24th St., Omaha, Nebr. 

Magee, F. E., from Webb City, Mo. to 451 
Lemcke Annex, Indianapolis, Ind. 

Mochrie, Elizabeth F., from Trimble Bldg. to 
2105 Douglas St., Sioux City, Ia. 

Moellering, H. H., from Washington, D. C., 
to Valhalla, N. Y. 

Moseley,’ J. Robert, from St. Augustine, Fla., 
to Petoskey, Mich. 

Neilson, Norman J., from 212% Front St., to 
17 Victoria Ave., Belleville, Ont. Can. 

Nicholls, Chas. H., from 134 Wyoming Ave., 
to Connell Bldg., Scranton, Pa. ’ 

Noyes, Mary E., from Pensacola, Fla., to Atas- 
cadero, Calif. 

Osborn, Harry C., from 905 St. Paul St., to 
1320 N. Charles St., Baltimore, Md. 

Ovens, Albert N., from Ridgely Nat’l Bk. Bldg., 
to First Nat. Bank Bldg., Springfield, Ill. 
Peterson, John M. & Claire, from 207% Main 
St., to F. & M. Bldg., Ft. Worth, Texas. 
Phillips, Grant E., from 607 State St. to 152 

Barrett St., Schenectady, N. Y. 

Price, E. L., from Reed City, Mich., to Fair 
Theatre Bldg., Amarillo, Texas. 

Reesman, B. F., from Decatur, Ind., to Clin- 
ton, Ill. 

Robb, Edith, from 2503 Channing Way, to 
2251 Telegraph Ave., Berkeley, Calif. 

Roscoe, Perry E., from Guardian Bldg., to Eu- 
clid Bldg., Cleveland, Ohio. 

Runions, Myron R., from Correctionville, Ia., 
to Acacia Club, Kirksville, Mo. 

Sasville, E. M., from Nashville, to Shelbyville, 


Tenn. 

Schuster, J. K., from Stephenson Bldg., to 
First Wisconsin National Bank Bldg., Mil- 
waukee, Wis. 

Sherwood, A. O., from. Scranton, to Poyntello, 


a. 
Shortridge, Rosetta, from Kirksville, Mo., to 
Baker Bldg. Walla Walla, Wash. 
Shultz. Ellen, from. Kingman, Kans., to 1611 
W. Cleveland Ave., Guthrie, Okla. 
Sinclair. Paul, from DeGraff Bldg., to 140 S. 
13th St., Colorado Springs, Colo. 
uffer, Grace H., from 316 Landon St., to 
1348 Main St., Buffalo, N. Y. 
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Tilley, M. R., from 11714 W. Second St., to 203 
N. Tremont St., Kewanee, III. 

Watson, Georgiana, from 2 Harewood Place, to 

40 Park Lane, London, W. 1, England. 

Wesson, Mabel, from Baird Bldg., to World 
Herald Bldg., Omaha, Neb. 

Whiteside, Sunora L., from Nashville, to Gal- 
latin, Tenn. 

Williams, Edwin D., from 435 W. Ist Ave., to 
Genesee Bank Bldg., Flint, Mich. 

Wilson, Everett W., from Glencoe, Minn., to 
Moore Bldg., San Antonio, Texas. 


EXHIBITORS AT CLEVELAND 
CONVENTION 


The well known Parke, Davis & Co. at Space 4 will 
show a line of their goods in which the profession 
is most interested. Trere will be antiseptics, germi- 
cidal soaps and other external applications and 
mechanical laxatives as agar and American oil for 
intestinal stasis. 
Thompson Plaster X-Ray Co. of , Va, will 
feature their oil immersed F cabinet that has 
proved its great value to osteopaths in all parts of 
our country. 
It can be operated continuously without overheating. 
We have ordered of London a new English book on 
Diathermy and we expect to have same at this meet- 
‘ing to show osteopaths the possibilities of this one 
treatment. Then we can do many other things from 
simple vibration to bloodless surgery with this outfit. 
Booth 19. 
Your attention is cordially invited to the “Horlick’s” 
exhibit—Space 35—-where a representative will dis- 
tribute samples and furnish information regarding 
osteopathic uses for ‘‘Horlick’s,” the Original Malted 
Milk, in both powder and tablet forms, Horlick’s Food 
and Horlick’s Diastoid. The Horlick products have 
been perfected by the experience of over one third 
of a century and are known for their quality and 
reliability, so that they enjoy the extensive endorse- 
ment of the osteopathic profession. 
Roman Meal, devised by Dr. Robert G. Jackson, is a 
compound, balanced, cereal food, especially valuable 
in feeding children from the tenth month, nursing 
and expectant mothers (for kidney action and to 
increase and improve milk), the dyspeptic and consti- 
pated and al) conditions requiring a highly nutritious, 
easily digestible food. Booth 25. 
Write for literature and testimonials from osteo- 
pathic physicians. See advertisement, 
Our exhibit will consist of Dr. A. T. Still’s books, and 
other osteopathic books including Dr. J. Deason’s 
new book. We will also exhibit all of Dr. J. H. 
Tilden’s books. ‘Our Platform,”’ written by Dr. Still, 
will be on sale. Subscriptions will be received for 
“Osteopathic Truth” and the “Philosophy of Health.” 
Booth in charge of Mrs. Jane B. Arden. Space 7. 
Berger Brothers of New Haven, Conn., at Space 10, 
will demonstrate the many varieties of waists and 
supports for various forms of ptosis and spinal weak- 
ness. Competent corset fitters will be in charge of 
the exhibit who will be pleased to explain the Spencer 
Designing System. 
J. F. Janisch of Kirksville, back ten years ago, com- 
menced to make the A. O, A. meetings, and has 
kept consistently at it. This year he will be found 
at space 46 with a full line of books, but his leaders 
will be McConnell & Teall New. Practice of Osteopa- 
thy; Henry’s Studies in Sex Life and Halladay’s 
Lectures on Applied Anatomy of the Spine, and several 
other books to be had nowhere else. 
Shaped like the foot, flexible like the foot, Cantilever 
Shoes are distinguished for their comfort and free- 
dom. Circulation is encouraged, the foot muscles are 
permitted to exercise and strengthen. Foot health 
contributes to body health and happiness Cantilever 
Shoes are good looking and more appropriate for day- 
time wear than pointed toes and French heels. 
Bpace 41. 
The National Business Men’s Association, writes health 
and accident insurance for business and professional 
men only, making a specialty of insuring Osteopaths. 
Their policies are unrestricted, and they cost about 
thirty per cent less than similar contracts with other 
companies. Their claim settlements are just as good 
as their policies. Representatives at Booth 51. 
The Metchnikoff Cultures should be of particular 
interest to the osteopathic physicians. He reasons 
that a normal flow of blood is health. If, therefore, 


ADVERTISEMENTS 


The Lexington Motor Company of Con- 
nersville, Indiana, will exhibit its famous 


ANSTED ENGINE 


at the Convention in Cleveland, July 25-29. 


Don’t fail to hear Prof. Joseph Severance in 

his instructive lecture on internal combustion 

motors in general as compared with the 
Ansted Engine. 


Don’t fail to arrange for a demonstration ride 
behind the Ansted Engine, the “miracle . 
motor” that won the Pike’s Peak Hill Climb 
Championship for Lexington last Labor Day. 


Demonstrated by 


The Westerdale Motor Sales Co. 
6110 Euclid Avenue 


Lexington Motor Company, Connersville, Indiana, U. S. A. 
Subsidiary United States Automotive Corporation 


BUILDERS OF THE PIKE’s PEAK CHAMPION 


| 
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he combines intestinal antisepsis with his own scien- 
tific method of manipulation, he can assure to his 
patient the full benefit of the reparative power of a 
free and unobstructed flow of pure unpoisoned blood. 
Franco-American Ferment Company. Space 53. 
Schuemann-Jones Company of Cleveland are new 
friends and have a most interesting display of ear, 
nose, throat diagnostic and general. instruments in- 
cluding compressed air and the well-known Campbell 
X-ray Apparatus. They will be found at Space 21 
and time spent with their demonstrations will be well 
worth while. 
The Paine Drug Co., Inc., Rochester, N. Y., will ex- 
hibit at Space 8 a full line of osteopathic surgical 
specialties, microscopes and laboratory apparatus. 
Also, a ful! line of instruments manufactured by the 
Electro Surgical Instrument Co., Rochester, N, Y. 
The Paine Drug (* Inc., was established in 1820 
and is the oldest, as well as the largest, phyisicians’ 
supply house in western New York. 


Prominent among the first-time exhibitors at the 

Convention is the Lexington Motor Company of 
Connersville; Indiana, who are showing their own 
exclusive motor which is known as the Ansted Engine. 
The Ansted Engine made its debut to the public last 
Labor Day. when it sprang into the limelight as the 
motive force which enabled Lexington to win the 
Pike's Peak Hill Climb, taking both first and second 
honors in the two major events. Prof. Joseph 
Severance is in attendance at the exhibit, which is 
located at space 24 in the Main Foyer, and delivers 
a most instructive lecture regarding the Ansted En- 
gine which possesses a.great many unique features 
that are in line with the most advanced automotive 
engineering practice. Actual demonstrations in the 
Lexington car, equipped with Ansted Engine, may be 
arranged for by any delegate or visitor by application 
to Prof. Severance. The demonstration work is in 
charge of The Westerdale Motor Sales Company, 6110 
Euclid Avenue, Lexington distributors for Cleveland 
and contiguous territory. 


The A. S. Aloe Company exhibit will include a large 

number of desirable specialties among which will 
be the well-known Lightning Electro-Therapeutic 
Cabinet. This Company will also have a fine display 
of new, high grade imported instruments, 
from shipments just received direct from their Euro- 
pean buyer during the past few weeks. Spaces 28-29. 


The American Surgical Specialty Company will exhibit 
their full line of diagnostic and operating equip- 
ment. Special attention will be directed to their 
lamps for locating dental foci of infection. Another 
new feature will be the Mastoidlite a method of locat. 
ing by transillumination infections in the mastoid 
process, and the Spudlite for locating foreign bodies 
in the eye. Find Space 33. 
Anatomik Shoes at Space 27. Misalignments are 
inevitable if there is foot or ankle weakness. This 
display will show how Anatomik Shoes are a neces- 
sary feature in the correction of this difficulty. Oste- 
opathic physicians are invited to make a _ personal 
test a professional discount being given on orders 
for themselves or members of theirs househoids. 
Antiphlogistine is so well and favcrably known to 
ostecpathic physicians that it requires but Httle 
effort on the part of the manufacturer to recall the 
many uses to which this prepartaion can be put. It 
is weil to remember that Antiphiogisciae acts syner- 
getically with the osteopathic treatment and may 
be used as an adjuvant, which can in no way inte- 
fere with the effect of the osteopathic adjustment. 
New literature for the osteopathic physician has 
been published and may be had by calling at the 
Antiphlogistine exhibit, Space 31. 
Colgate’s Ribbon Dental Cream—Not only doves its 
delicious flavor appeal to the general user but it’s 
safe, beneficial efficiency fully meets the dentists’ 
scientific requirements. 
Colgate’s Antiseptic Dental Powder; odent—a 
refreshing mouth wash, Each of these dentifrices 
in its class fulfills the high standards of excellence 
maintained by Colgate & Co., established 1806, 
Space 39. 
Aug. E. Fraass Company, Inc., 1261 Broadway, New 
York, Well known to the osteopathic profession for 
their trade-marked ‘“Fraasstruments” present in 
Booth No. 44 a line of “foremost” diagnostic and 
surgical instruments remarkable both in character 
and quality in use by————osteopathic authorities as 
the-most satisfactory “instrumental assistants” from 
evef¥ point of view. Don’t forget: “Booth No. 44!” 
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Glyco-Thymoline. “The original alkaline antiseptic.” 
Reduces congestion and inflammation by exos- 
mosis without irritation. Kindly call at our booth 
where our representatives will be pleased to give you 
samples and explain its merits. Kress & en Com- 
pany. Space 3. 
The Hanovia Chemical and Manufacturing Co. will 
exhibit two Therapeutic Quartz Lamps the Alpine 
Sun Lamp and Kronayer Lamp. Both of these 
lamps have their established places in the thera- 
peutics of today. Their indications are wide and 
varied. Gratifying results are constantly being re- 
ported today more so than ever before. Many mem- 
bers of the osteopathic profession have recognized 
the value of these two modalities and have been 
using them for some time. See space 43, 
To eliminate all counter-influences during treatment 
the physician should contra-indicate ordinary coffee 
because of its caffeine content. 
In Kaffee Hag he will find a pure coffee that is free 
from caffeine. He can permit his patients to use 
it freely with the assurance that it cannot unfavor- 
ably affect their condition. Served at Space 26. : 
At the American hic Association Convention 
Petri dishes will be exhibited, showing the growth 
of bacteria with production of acid on one-half of 
the plate and the failure of growth on the other 
half impregnated with 4 per cent Kolynos Dental 
Such experiments in vitro, together with 
others in vitro, amply substantiate all claims for 
keeping the mouth clean, wholesome and sanitary 
by using Kolynes Dental Cream. 
The Lavoris Chemical Company, Space No. 34, will 
have a bottle of the “Original Zinc Chloride Anti- 
septic’ for all Doctors in attendance. Lavoris en- 
joys the endorsements of many osteopaths, and in- 
quiries relative to the uses and properties of the 
preparation will be welcomed. 
Mr. C. D. Armstrong will be in attendance at the 
Exhibit. 
The MeManis Table Company, Kirksville, Missouri, 
will, as usual, be on hand with a full display of 
their mechanical treatment tables. Owners of Mc- 
Manis .Tables will have an opportunity to review 
Osteopaths who have traveled a long dis- 
“MeManis Stretch” and a few 
Visit the McManis Booths, 
1, 2 and 47. 


At Booth No. 45, Mead Johnson & Company will ex- 
hibit a line of Infant Diet Materials suitable for the 
food requirements of the individual baby. The purpose 
of this exhibit is to show how different food elements 
are indicated for different Cases. 
The well-known policy of manufacturing Infant Diet 
Materials without laity directions on the package, 
puts Infant Feeding where it belongs. All physicians 
interested in individual infant feeding will be grati- 
fied to know how Mead Johnson and Company’s sys- 
tem of infant feeding fits in closely with their own 
individual ideas. 
Mellin’s Food Company—Space 32. Infant feeding 
continues to be a subject of much importance to 
physicians and fully recognizing that the real object 
of providing a space for exhibits at the yearly meet- 
ings of the American Osteopathic Association is to 
give physicians an opportunity to obtain information 
in relation to products that are useful in their prac- 
tice, the Mellin’s Food Company will be prepared to 
give individual attention to each and every inquiry 
in regard to the composition of Mellin’s Food and 
its application as a modifier of milk. 
The Chas. H, Philips Chemical Company will have 
an exhibit opposite the main entrance to the large 
meeting room. Their representatives will be pleased 
to greet you there. They will have samples of 
Phillips Milk of Magnesia and Phillips Digestible 
Cocoa for all osteopathic physicians. 
The pronounced success of the osteopathic profession 
in the treatment of thyroid troubles should interest 
them in the Sanborn Handy Metabolism Apparatus, 
which will be demonstrated at Space 30 by Sanborn 
Company of Boston. 
Metabolism determinations give in mathematical 
terms the degree of toxicity present in thyroid dis- 
eases. The Sanborn Blood Outfit also will 
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W. B. Saunders Company will have an exhibit in 

Space 48. Among books shown will be Volumes 
7 and 8 of Keen’s Surgery. Other new books will be 
The Mayo Clinic Volume, just from the press; Sir 
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Berkeley Moynihan’s Essays on Surgical Subjects; 
Bandler’s The Endocrines; Boyd’s Preventive Medi- 
cine; two postgraduate bi-monthlies, The Surgical 
Clinics of North America and the Medical Clinics of 
North America; Ranson’s Anatomy of the Nervous 
System; a small Primer for Diabetic Patients from 
The Mayo Clinic, by Wilder, Foley and Ellithorpe. 
Among the standard works will be Warbasse’s 3 
volume Surgical Treatment; Cabot’s 2 volume Difter- 
ential Diagnosis; Graves’ Gynecology. 
Taylor Instrument Companies are exhibiting in Space 
18, the perfected Office-Type Tycos Sphygmomano- 
meter. 
Special Bulletin No. 1,—‘‘Humidity and the Phy- 
sician,’” is presented to each doctor, also Bulletin 
No. 2 on “Hydrotherapy.” These Bulletins will be 
found of interest to every doctor. 
“Concerning Osteopathy” and “Something Wrong” 
have gone through several large editions and con- 
tine to be very popular books for the members of the 
profession to give their patients; thereby saving much 
time in verbal explanations and yet conveying the 
information which the patients and public wish to 
know about our science. Dr. G. V. Webster at 
Space 20. 
Weissfeld Bros. have a nice exhibit, showing various 
styles of hospital uniforms, operating gowns, phy- 
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sician’s office coats, etc. This will be an excellent 
opportunity to the visitor for first hand examination 
of these garments. Space 5, These goods have 
met tite needs of osteopathe physicians for 20 years 
and getting better all the time. 
Dr. R. H. Williams, Kansas City, publisher, editor, 
manufacturer and osteopathic physician, has en- 
gaged spaces 11-12-13-14 and 15. Dr. Williams has 
engaged more space than the national organization 
has ever sold to any firm or individual at any pre- 
vious meeting. He gets credit for establishing a new 
record. 
He will also exhibit Bowling Green Mineral Water 
from his Twin Springs on Pansy Hill near Bowling 
Green and will keep a bottle on tap to quench the 
thirst of osteopathic physicians and their friends. 
The Osteopath, which Williams calls the finest oste- 
opathic publication, will be exhibited and subscrip- 
tions taken. 
Don’t miss the opportunity of visiting the exhibit of 
The Engeln Electric Company, Cleveland, Ohio, at 
Booth No. 16. 
Their. well known Bucky Potter Diaphragm and 
Bucky Fluoroscopic Grid will be on display, and 
also the Engeln Universal X-Ray Unit with Coolidge 
Radiator Tube. Just ask the questions and the 
answers will be gladly given. 
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